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information carefully. ong 


00 


WRITE PLAINLY, 


item of 
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pply every 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


ipubeg 


OR es give nearest town) E g T Q Ick (in ee place) a é z k 


HOSPITAL OR (If rural, give locatioh) 


= STREET ? 
INSTITUTION OR. FREDERKIC MEMORIAL HOSP] APPRFSS ouTE | 


~~ 
z MARYLAND STATE DEPARTMENT OF HEALTH nw 
os h fo & 
wa CERTIFICATE OF DEATH 
« 5 FOR MEDICAL EXAMINERS Ree. fin. Wibca,eneaee 
t Sh. ki 1) al 2. USUAL RESJOENCE (OMi) OF DECEASED: 2 
ge ks i <5 Cae MARYLAND SAT PET 1 Cle 4 any Epemek 
& CITY (If outside corporate limits, write RURAL an: LENGTH OF STAY {If outside corporate limits, write RAL and give nearest town) 


3. NAME ee, (First) (Middle) Cast) | as paps (Month) (Day) (Year) 
DECEASE ( 7 es = 
(rype or Print) Howard FRANKLIN ALBRIG ri DEATII i ad 1952 
5. SEX 6. COLOR OR RACE | 7, Stkabt, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Sensne year raat ee 
WIDOWED, ‘on! aye i 
Le WHITE (Specity) SEVT. 17, 19716 3G ym. | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om 


11. BIRTHPLACE (State or foreign country) 12, CimzEN oF WHAT 
Country? 


done during most of world a even i retired) | INDUSTRY FARMER. WEST YWIREIMNIA 
13. Mion NAME 


° 
Lis 14. MOTITER’S MAIDEN NAME 
JneoB Az G@ricnr HAVA SOURS 
"TS. Was Daceaseo Even IN US. AkweD Forces? | 16. Social SmcunitY No. 17. INFORMANT AND ADDRESS —s yen Geeks /MichS 
Se ee ee ee Mees: Vieni Swrs Aronicer Daurswict 


18. MEDICAL CERTIFICATION 


InTeRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Deata 
640 
1 Immediate cause ice a ec ory dp a 43°C 
WG O antecedent cause(s) Gven [adVe A 
Diseases or conditions, if wry, (10) eee icssssscsssscesseccenncecnsssannrenecennsenssnsemssencener css nr Wh saan 


giving rise to the above cause 
atating the underlying cause last 
fe) 
Hl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Taian Ee CRUSE TAS ag | BRACE, lonpe, Term, thetory, etreet, (iry OR TOWN) (COUNTY) 
i, RC JTING 1 # i ay CLC 4 _ 

CAUSE. OP DEATH. INidive cee Home KNOLV LLe 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


OF one While at Not whil 
ingury_ ll - AS-SL ie ues 


22.-'T certify that I took charge of the remains described above, held an Autopsy | |, Inspection % Inquiry _ thereon and from the evidence 
ate. 


m. work at_work 


obtained by said Autopsy, Inspection or, Inquiry, find thal s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident suicide |, homicide 1, undelermined ©). 
NATURE rey (Degree or titie) a ADDRESS 4 DATE SIGNED 
ere. Ya. & Ww BEST) Tirta Mh -213-"e 
2%. BURIAL, CRE DATE THERKOF NAME OF CEMETERY OR GREMATORYT | LOGATIGN (Chiy, town, or county) Gtatey 
pete Specity) 11~ 25- $72 | LUTNERAY JEFFERSON MARY 6A 1? 
BY LOCAL | R "S SIGNAI Zi, FUNERAL DIRECTOR ADDRESS 
CM feera ows wien, Maryean, 


MARYLAND STATE DEPARTMENT OF HEALTH pore) 


CERTIFICATE OF DEATH % 
FOR MEDICAL EXAMINERS Reg. Dist. Ne... 


eee ————————— = 
I, PLACE OF DEATII- 2, USUAL RESIDENCE (IIOMi) OF DECEASED: 


eos rREVECRICic MARYLAND Bee! Maryland county Carroll 


GPPY (If outside corporate limits, write RURAL and | LENGTIT OF STAY GETY (If outside corporate Hmits, write RURAL and give nearest town) 
OR _tvenePepaeeick-Rural RD#L Gin’ this place) OR Mount Airy—Rural RD#2 
TEER 0 Sas rere 
SiReet aopaess Near Frederick ‘ / 
NAME E or (Firet) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ECEAS ie 
(Type or Print) RO6ER_ GILBERT Pre NOLD DeatH NOV. is po 2 
&. SEX 6. COLOR OR RACE 7. SNTEE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Monts I year Funder ee 
WH 3 - on! ays jours le 
pie WiHHite oeMererer | MAR. 31,1922] 30 ym. | | 
bh Pea BeOS (Give xing of roar ie KIND oF Business og { It. BIRTHPLACE (State or foreign country) | 12, CrmizmN oF WRAT 
jone Bi roost of working life, even if retin i Roe Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jack Arnold | Mabel Mackman 
a Was pee suey U.S. ARMED Forces? | 16. Sociai Security No. | 17. INFORMANT AND ADDRESS 
St LEE Ck ory ha fo pa Mrs. Nannie Arnold, R.D. Mt. Airy,Md 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


4 gis Immediate cause fa)... BRAIN IN ail vey, PRoBABLE _LARERAT! On | oe 
ee. Our Tew + rane A | 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
telated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21, TMARY S80) CAUSE WAS | PLACE (Home, farm, factory, street, __ (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY S§oR hh 0 Ronee bldg., ete.) STIR eeT i [a= er fe tc. — DER tae My) 


SS 


formation carefully. The correct age 


mn 


tem of 


i 


pply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


~) 


CAUSE 0: A 
TIME (Month) (Day) (Year) (Hour) | White ae OCCURRED HOW DID INJURY OCCUR? 


OF ni fa) Whil Not whil a 
inguny 7 NS 82 2m | work ae work AVTO ace (pe) 
22. 'I certify that I took charge of the remains described above, held an Autopsy © |, Inspection Inquiry (_) thereon and from the evidence 
obiained by said Autopsy, gests ginist | find that said deceased died on the dry sfated above, and death in my opinion resulted 


from: natural causes | \ accident suicide |], homicide 1, undetermined (). 
SIGNATURE b 


(Degree or title) ADDRESS DATE SIGNED 


Oe Pitted, ¢ Soy SRI SE) Palade wel Hoe 


2a, BURIAL, CREMPMPION /( ATE THEREOF NAME OF CEMETERY LOCATION (City, town, or county) 


IN 
BUR TAD’ 11-18-1952 | Taylorsville Carroll Co., Md. — 
ik REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE: Dev ees. ‘ \s oh: 5: Wi fi 1a’ Md 
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VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
age” 


erg 2411 N. Charles Street, Baltimore 12521 
E CERTIFICATE OF DEATH es ee 
“T. PLACE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick Rar STATE Maryland COUNTY Frederick 
@ CITY Uf outside corporate limits, write RURAL end ) LENGTH OF STAY CITY (If outaide corporate Hmits, write RURAL and give nearest town) 
eet met om) Prederick | Yeahs Pisce Soene Frederick 
* TREE GN on ADB HiSs oo 
steer abpress 319 Adam Road 319 Adam Road 
ay Pea aa (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) SARAH CATHERINE BACHMAN DEATH 11 2 19 52 
&. SEX 6 COLOR OR RACE 7.3 2 8. DATE OF BIRTH 9, AGE last birthday | If under t year |If under 24 bre. 
Female White | Peowerrsdew [26 april 187q 82 on, [Monit] Se [Hoo 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done suring cies nies working life, even If retired) | INDUSTRY Maryland | Country? USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Lambert | Julia Fellinger 
15. Was Drceasen Even In US. Amino Foucest | 16 Socian Saou No. | 17. INFORMANT AND ADDRESS 2+) Acam-Road; ——— 
a iva peeecareay reer er teat or antes at| None Mrs. Carl E. Rentzell, Frederick, Md. 


is. MEDICAL CERTIFICATION ‘i 

INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO el ONSET AND DEATH 
Immediate cause oo Oars. Kate Pepreeet é as a O ol * ad 


THLE wswecten ate ay oy Cle- Clady Mera Vbwcwtor Maasmse | £0 po 


giving rise to the above cause Bre ae oe 
stating the underlying cause last 


éc) } 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya Q No® 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The co: 


(- MARGIN RESERVED FOR BINDING 


& | “31 ACCIDENT Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) @TATE) 
A SUICIDE OF ~ office bldg., ete.) 
A HOMICIDE INJURY 
>i | “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
yg 0 While at Not While 
Z's INJURY m, | Work 0 At work 
2h 
ae 2. I hereby certify that I attended the deceased Gro Ze. e. Event 19.97 that I last saw the deceased 
n 
a alive Pee litres ee it® and that death occurred at.. 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E M.D. Frederick, Maryland 3 Nov 1952 
ro] i x NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Ctate) 
re 4 anaes | 5 Nov 1952 | Lutheran Cemetery Silver Run, Maryland 
‘a 5 24. FUNERAL DIRECTOR 3 APDRERS 
k Je M. R. Etchison & Son, Frederick, Maryland 
es aX ay = 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cerrect 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly, 


icians 


Hy important. Physi 


age is especia 


a) 22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
CERTIFICATE OF DEATH Reg. Dist. No.. L22 


= 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


county Frederick MARYLAND stave Md, COUNTY Frederick 


Ga Oe Ore ere oa ee Write RURAL | LENGTH OF Sa4Y |! cory (if outside corporate limits, write RURAL and give nearest town) 
Tow Rurat tiddletowm years| 98). Rural Middletown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS pee 
3. NAME OF First! Middic Last} 4. DATE Month) D: Year 
DECEASED: Keane ey B (Last) De (Month) (Day) (Year) 
___ (Type or Print) Frank Lewis aker DEATH: i. 12 1252 
&. SEX: 6. cone OR i. ee AE ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
3 g Months! Days | Hours | Min, 
male | white (Specify): ; 10/2/1875 77___ yx. | 
10a, USUAL OCCUPATION (Give kind of | 10b. SINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done Rd most of working life, DUSTRY 3 COUNTRY? 
"FH ‘oumer farm Maryland. 1.8, 
13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME; 


_._._ Christopher Baker Susan Devilbiss 
15, Was Drcbasep Ever In U.S. Armen Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of © % 
none ee. Wilhelmina Baker, Middletown,Md. 


No __ | service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY hace DEATH: 


420.] 


Immediate cause 


INTERVAL BETWREN 
ONSET AND DEATH 


% $2 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) ow 


giving rise to the above cause DUE TO 3 ; 
stating underlying cause Inst A, - Me 
eee els Ay fire et Scteniiig — er Mactior 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:( 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 5 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 43 

HOMICIDE oa INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

F While at Not while 

INJURY — M.| work{) at work) 

22. I hereby Gy that I attended the deceased trom (LZ. a we, oe WTA v7 4 19.: » z és that I last saw the deceased 
alive on AGU LEE. Riess an ‘, and that death occurred at.. a. eo ef”, ., from the causes and on the date stated above. 
SIGNATURE EGREE OR TITLE eer DATE SIGNED 

Se — MAMA Lal a 
23, BURIAL, CREMATIO\|DATE THEREOF [AME OF CEMETER’ EMATORY oo ge town, or eae (State) 


VAL. (Specify) y 


is 11/15/1 Lutheran Cemet 
ea ere BY LOCAL hee ares SIGNATURE 24. FUNERAL aah ADDRE: wn___._Mds 
ote : lanbite | Gladhill maa , Middletown, Md. 
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: please write the causes of death clearly and legibly. 
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rtant, Physi 


y sicians: 


ae 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


MARYLAND 


STREET 
ADDRESS 


ar I, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) . ace) (Last) 4. DATE (Month) (Day) (Year) 
poe f BEARD |" en 
(Type or Print) ME /e KDIN DEAT Pos 
5S & dOLoh pi RACE) T-AINGEEY MARRIED. $. DATE OF BIRTH ) 5. AGE last birthday | If under Lyoar |ifunder 24hre, 
* WIDOWED, ‘DIVoRgED / | 0/23/19 ¢9 ? is Montha | Hours | Min. 
: CCUPATION (Gi i org Stats anos 
19%. USUAL OCCUPATION (Give find of work | iobe OF 11. BIRTHPLACE (State or foreign country) 12,08 v7 
Agne géring most of worjsfng life, eyén If retired) DUST | ~ e ae | igre 9D) pa’ 
v et Ae Ah < 
13, FATHER'S NAM a 11 MOTHER'S MAIDEN NAME 


PAG? abt o Pew hI. Shits 
15. Was Deckasep EvER inv. U.S, Anmep Forces? | 16. SociaL Secunity No. 74INFORMANT “AND ADDRESS 
(Yea, no, or unknown) j (I yes, give war or dates of ; 

IAG ice) i 


cis a ne a! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “wT TO DEATH f ze 
Immediate cause eter bth a 
anlh a Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
7 mating the underlying cause last 
abi 22 x) © 
il. 0 R SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


PSY? 


No 
Zi. ACCIDENT Specify) PLACE (Tome, Tan, Tactory, wet, (ITY OR TOWN. COUNTY STATE 
SUICIDE =e | OF ~ office bldg., etc.) : D i fe a 
HOMICIDE INJURY H 
TIME (Bioathy (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Not Whiio 
Lala) 


rb 2 19h that I fast saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


AI,Y, Mere, LPT att i] s ee 
O 


VLTL< 
BATRIA REMATIO) DATE HEREOF N. y nh OF EMETER OF ZREM 
MOVAL (Sr ly) 6-3 4 
i? = — rane a # 
Da’ sC’D "BY LOCAL | REGIST, SIGHATO 
=>) ipewp Lo 


ee(- 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A. 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. Sey 


important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 1onow 


CERTIFICATE OF DEATH Led 


FOR MEDICAL EXAMINERS Reg. Diet. No. 22+ 
PAR <<— . - == 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. Wrederiek ition STATE Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY GEFY Uf outside corporate limits, write RURAL and give nearest town) 
Powe’ Ye beeretttere erick 2d Hola wee) er Mount Airy-Rural RD#2 
HOSPITAL OR STREET Wi rural, give location) 
Eikeet aDpress Frederick Memorial Hospital APDRFSS Near Mount Airy 


3. Bae on (First) (Middle) (Laat? | 4. pa (Month) (Day) (Year) 
ECEASED . — _ =. 
(Type or Print) FANNIE EESTELLA Ben DER DEaTH WOV. (Ss 19S. 
5. SEX 6. COLOR OR RACE | i SHHTES MERRIER: ST] 8. DATE OF BIRTH 9. AGE last birthday | I! under | year tronder24 bre: 


ARRIED, 
> . WIDOWE DIVORCED; Months aya | Hours | Min. 
FEMALE WH ITE (Specify) 12 May 1898 iT yr. | | 
ie Gale DECUDATION Calve kind of work } er Kino or Bustngss o# 1. BIRTHPLACE (State or foreign country) ey or WHat 
ine Gus as ouage even totes) | TNOMTNY AE Home | MARYLAND aS 
13. FATHER'S NAME 14, MOTIIER'S MAIDEN NAME 
Enos Mayne | Daisy Shankle 
15, Was Deceaseo Even IN U.S. ARMED Forces? | (6. Sociat SecyRitY No, 17. INFORMANT AND ADDRESS z 
Seer se au enn venae co dene ot || BG 2129 Edward L. Bender, RD#S, Frederick, Md. 
18. MEDICAL CERTIFICATION 
INTHRVAL BarweEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HA gas ts cause BeBe See etonaransee BD Bra. 
**/ Antecedent cause{s) 4 ' 
Diseases or conditiona, if any, — (b)......1L UA WAL os Ap A. EAE Sela cca 5 sc see | 


giving rise to the above cause 


atating the underlying cause last — % 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


a EXTERN L CASTES Ses 2 PLACE (ores farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 

a Lae GB # ie le.) ¥ 

CAUSE Regn CON INJURY fee geharony “tne eA ( Pred} “wd . 
TIME (Month) (Day) (Year) (Agar) INJURY OCCURRE! | HOW DID INJURY OCCUR? 7 


eee While at - Not while im Gulu Veda eeliseun, 


22. 'I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection DX Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes | \ accident * suicide |}, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Tene IwO., § Wid G., Pradrick, el. WAS S 2 
23, BURIAL, GREMATH) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specify) 19 Nov 1952 Mount Olivet Cemetery Frederick, Maryland 2 


"DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee 2 i. 
rs W Mees - M. R. Etchison & Son, Frederick, Maryland 


INJURY \1 ae work at work 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY. WITH UNFADING INK. Su 


VS. ALSA 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH {1 


CERTIFICATE OF DEATH : 
FOR MEDICAL EX. NERS Reg. Dist. No 


nash - °°: PLACE OF DEATIF —" —— 2. USUAL RESIDENCE (HOME) OF DECEASED: ry 
NTY he (H 

Jtee | ata RERERAG k. marviann __ ||, SAA. FREDERICK ¢ 

bare a outside Seek limita, write RURAL and Bee OS STAY on {If outside corporate limits, write RURAL and give nearest town) 

it tl 
har be some —REDERICK (in \ ie. T, iw FREO clo 

HOSPITAL OR ee SS a ss {i rural, give location) 

INSTITUTION OR — zt > “ 

STREET ADDREss (M61 EVUE tome MONTRYVE Brne 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Rt SEI 5 a OF 
(lope or Print) CAmHeeiNe Vagivie BLESSING __|_pearn_ NOV _2-£ sof 
&. SEX 6. COLOR OR RACE es Staite’, M*eRRtHD, 8 DAT: OF BIRTH 9. AGE fast birthday | Meats l year ypoderas es 
FEeMbLe W Yt TE | Peete Cl SRNeTy Peel Jal. Sore Meee eed ae ese 
12. CimizaN or WHat 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business OR 11. BIRTHPLACE (State or foreign country) 
done during moat o} yor life, eyen if retired) j INDUSTRY WIAGI NI A Sora A 


13. FATHER’S NAME I 14. MOTHER'S MAIDEN NAME 


THOMAS Lo ELIZABETH UMBAU GH 


15. WAS D&ckaseD EvEn IN U.S. ARMED FORCHS? | 16. SOCIAL SecuRITY No. 17, INFORMANT AND ADDRESS 


Gage ase | Ave MRS. KING, MONTEWE HOME, FREDERICK, MP 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


200 XK Immediate cause faba ae a, NEC AED 22 See LINEA (er), Oh eA | 2. Fong 
Bastien any, Wun CORONACY... WRTERY SCLEROSIS | Years 


giving rise to the above cause 
te) S) aa MELLITUS | 20 Vex 


stating the underlying cause fant 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


poles g i iM SOMES ON OS ye ee 
198. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 


21. EXTERNAL CAUSE WAS ~_ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING (] | OF office bldk., ete.) ny a 
CAUSE. OF DEATH. INJURY ONE 
ae (Month) (Day) (Year) (Hour) ee as Se | HOW DID INJURY OCCUR? 
je at jt while a 
injury Nowe m. | work” Oat work D av 
22. T certify that I took charge of the remains described above, held an Autopsy 2& Inspection (1, Inquiry [|] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased diéd on the dry stated above, and death in my opinion resulied 
from: natural causes YA accident |), suicide |, homicide 1, undetermined Cj. 
SIGNATURE iz \ (Degree or titie) ADDRESS __ DATE SIGNED 
Sy { 5 


eo ee et 


23, BURIAL. C NAME OF CEMETERY 0; 


Farr, 
EE 


2. 


MARYLAND STATE DEPARTMENT OF HEALTH f Ke ls 2 f, 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No....1..3.d 


i: * Cee DEATH: ‘3 cee RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Eeryland COUNTY Frederick 
e Os or outside eae jimita, write RURAL and byte os ae FS (I outaide corporate limite, write RURAL and give nearest town) 
ive nearest town) s in is Ace, . 
eo! Frederick |S ‘yeard zemr Frederick 
. TTT TRON on SDD Bs wee 
STREET ADDRESS 136 East Fifth Street Si): North Market Street 
3. NAN oc (First) (Middle) (Last) | 4. RN (Month) (ay) (Year) 
(Eype or Print) NICIE Vv. BRANDENBURG pEatH November 25 162 
6. SEX 6. COLOR OR RACE 7. SRGER SERRE? 8 DATE OF BIRTH 9. AGE last birthday | If under J year |If under 24 hrs 
5 WIDOWED, | aoe Months | D: a 
Female | White pei) Widowee | April 9, 188): 68" genf ea ee 
Lo UNE pO ree atcice pene plore Neb wise? or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | BF Girton or WHat 
one during most of workjag life, even if ret USTR OUNTR 
actical }urse \ and USA 


1S. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


William Lee Susan Ball 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socta, Sucunity )'9, 17. INFORMANT AND ADDRESS 


ee eee | 21 Sam SOOe Mrs. Linwood Price, Frederick, Maryland 

(IS eel OES No a Nee LE ST 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cians: please wie the causes of death clearly and legibly. 


Immediate cause 


- 

Yet dy / Antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 
stating the underlying cause last, 


[2 one 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especi 


— aaa 
La () 
a Ti. OTHER SIGNIFICANT CONDITIONS i 
Pa Conditlona contributing to the death but not 
‘4 related to the disease or condition causing death. 

gq 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION- 

+) 8 dhe ahh 

\ 8 21. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, (ITY OR TOWN) (TATE) 
g SUICIDE ee OF office bldg,, ete.) —7- 
<= | HOMICIDE INJURY + 

; = TIME (Month) INJURY OCCURRED INJURY OCCURT 

e@ é INJURY == Pa 


n 
= 
7) 
4 
> 
8 
q 
H 5 


“ADDRESS 


NAME OF CEMETERY OR CREMATORY 


Kemptown Methodist Cemete: fk 
24. FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son, Frederick, Maryland 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 LC Ar | 
CERTIFICATE OF DEATH jac teams 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(@ 
rrect 


WITH UNFADING INK. Supply every item of information carefully. The cor 
age is especially important. Physicians: please write the causes of death clearly and legibly 


1” PLACE OF DEATH; 


Cn ‘ 
COUNTY (4 MARYLAND STATE Maryland -countyHoward 
cry, We outside corporate anne wyite RURAL| LENGTH OF STAY basg (if outside corporate limits, write RURAL and give nearest town) 
giv; rest t x Gin this place) 
@ Y 2-82. {pofs~ rohan Poplar Springs 
IOSPITAL OR STREET (If rural give location) 
e BREE LSE ca 2 
_R. F.D. Mt. Airy 


. NAME OF iret), (Mi 
DECENGE (First) (Middle) 4. Rare (Month) (Day) (Year) 
(Type or Print) Es. hh itr thet pratH#: Nov. 15 9 52 
5. SEX: & DATE OF BIRTH: 


6. COLOR OR 7. SHINGLE; M. JED, 9. AGE last birthday :| IF UNDER 1 YEAR ro UNDER 24 HRS. 
ee RACE; WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Lecarebe | teadt ‘specty¥idowed lAug.8, 1681 i RE a ele a 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : |i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY. col UNTRY? 
Own Home 


even if retired) t7 1) gow i fe Purdum, Maryland 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Brown Frances Burdette 
15 Was Deceasep EveR IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
no series Mrs Elbert Welsh, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION — 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eae 


Immediate cause (a) .. 
DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Inst_ DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
7 = | Yes] No 4 
Ww A 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
b SUICIDE OF office bldg., etc.) | 
Gy HOMICIDE INJURY — 
ea TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? a 
ye OF While at Not While 
5 INJURY m. | Work 0) At Work () as es > me 
a A, 22. I hereby certify that I attended the deceased fro! #6. slog o2, to Av (S..., 9 FF that I last saw the deceased 
ica} "3 
Ee alive on wv at ee “AA. , from the causes and on the date stated above. 
ie ATUBE (Degree or title) ADDRESS DATE SIGNED 
ES Oe Wn. &. Ch | Clcwee eh LL. pace. Ce / FT 2 
a TS —WURTAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ae? tate) 
a REMOVAD (Specify) lates y 
<t 


Montgomery tisville,. Mopbe Ma. 
ae FS AR TURE iat FUNERAL DIRECTOR id ADDRE 


Olin L. Molesworth, Damascus, Md. _ 


DATE REC’D BY rea Nove ISTR, 


Jt Wisenbe 190 


MARYLAND STATE DEPARTMENT OF HEALTII 


: please write the causes of death clearly and legibly. 


& 
3 2411 N. Charles Street, Baltimore 
E ¥ CERTIFICATE OF DEATH Reg. Dist. No... 238... 
2/ 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF/DECEASED- 
ioe COUNTY : STATE Cou: 
MARYLAND 
@ 3 CITY (if outside corporate limite, write RURAL 9nd | LENGTH OF STAY 
) OR give nearest Own) | (in this ) OR 
m TOWN TOWN 
HOSPITAL OR STREET If rural, give locati 
> € INSTITUTION OR Xo ADDRESS ‘ Aang 7, 
a STREET ADDRESS : o kh \ 
2 3. NAME OF | (First) (Middle) bee. | + DATE (Month) Way) (Year) 
z (Type or Print) Ci ar "a m” Ae Seata Jeo 8 1 2 
E a) i. se sj — | wnpoweD ARRIED, By i ih 9 AGE last birthday | Tunder T year [andor 24 bre, 
z em ale wh " See WS, 1871 BY) Wiese =| jays ea Min. 
pet 10a. USUAL OCCUPATICN (Give ire of work) I0b. yet oF Business om } tt. BIRTHPLACE (State or foreign country) 32. Citizen or WHAT 
io done d moat of vorking-tife, even if retired) | INDUSTRY Jd Countayt, if 
5 od wite a ed fay w. 
3 13. FATHER'S NAME | ia, MOTHER MAIDEN NAME 


Luther ©. Burde Elfen Cvtsarl 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, 


5 15. Was Dacrasep Ever In U.S. ARMED Forces? | 16. Social Smcurtry No. 17. INFORMANT AND ADDRESS 

> (Yes, no, or unknown) Uryeaniere wat war or dates of =i | ee Ba reee Ne ma 

2 purges Aa meri l Ae 
& 

a 


MARGIN RESERVED FOR BINDING 


td Immediate cause @.-& =a 2S 
a 430 /,C) antecedent cause(s) 
2 gq Diseases or conditions, ifany, (b)... ee eerie. 2 
a8 giving rise to the ahove cause 
As stating the underlying cause last as 
ge Il. OTHER SIGNIFICANT CONDITIONS eS a a 
VAs Conditions contributing to the death hut not 
Se related to the disease or condition causing death. 
eg 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Yes No 
: & 2h. Pe a (Specify) Saar yan fer street, : (CITY OR TOWN) (COUNTY) (STATE) 
wn HOMICIDE INJURY i 
Fae TIME (Month) (Day) (Year) (Hour) ak: INJURY OCCURRED HOW DID INJURY OCCURT 
gs 0 jleat Not While 
ag INJURY, Work O At work () 
< 
a 3 22. I hereby certify that I attended the deceased fam 74, — to. HM ee «ip LOH 2; that I last saw the deceased 
2 
& alive on.. MOMs... ., 1929.45 and that death occurred at..../.: 4 teed from the causes and on the date stated above. 
> SIGNATURE (Degree or titte) DATE SIGNED 
fa. Gee geeel Pa dD. ah jd, Bead 8, 1982 
2. BORAT CREMATION oe Te OF CHuETEE OR CREMATORY | LOCATION (City, town, or county) State) 
LF: A Pyvih ALE ipteL Le LID g 1 he . 
Pine REC'D BY pra el wis ye Xa niga ADDRESS 
0 
= Ge LV Ke PLEO A 


atlele aq 


® MARYLAND STATE DEPARTMENT OF HEALTH {OrOy 
oe he US fr el 
: 2411 N. Charles Street, Baltimore 
ms gE CERTIFICATE OF DEATH Reg. Dist. No. 
Fs “|: PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
be as Frederick MARYLAND ee 5 
& > ee i araala corporate limits, write RURAL and gb acl OF re = aay vland— Timits, write RURAL and give nearest town) 
= Ce) 
es Town Sener town) Jefferson in Wb Ba TOWN 
£ HOSPITAL OR STREET if rural, give location) 
= INSTITUTION OR *A ADDRESS 
e STREET ADDRESS ; 
2 “3. NAME OF (Firat) 2) (Last) 4. DATE (Month) (Day) (Year) 
=] DECEASED | 
E (Type or Print) WILLIAM DEATH NOVEMBER 22, 1952 
5 SEX &, COLOR OR RACE | 7. SENGLI® MARRIED, %. DATE OF BIRTH ® AGH last birthday | If under | year funder 24 hrs, 
3 A WE D: | pave aye moar Min. 
& tf " (Specify) M. 82 yr. 
ie 10s. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
° doge.during most of wor! Cah even If retired) | INDusTRY 3 CounTRY? 
g Retir fler Owned Virginia USA 
g 13. FATHER'S NA| 14. MOTHER'S MAIDEN NAMB 
= Albert Franklin Corun | Jennie Beach 
$ 15. WAS DECRASED Ever IN U.S. ARMep Forcus? | 16, Social SecunitY No. | 17. INFORMANT AND ADDRESS 
e OS he eee hee ig Mrs. William F. Corun, Jefferson, Maryland 
s me 18 MEDICAL CERTIFICATION 
ae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
_ Immediate cause (a) 


177K Anecedent cause _ eng ite 2 ee 


Diseases or conditions, if any, (b)..—.. 
giving rise to the abeve cause 
stating the underlying cause fast 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, —. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specily) PLACE (Home, fai factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = ____— OF __ office bldg., ete.) i : e 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work OA 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


Movi 2.2%. 19.5%, and that death occurred at....6:32../m., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


2 neue DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


vs. A15 


WITH UNFADING INK. Supply every item of information carefully. The co 


g 
& 
a 
Zz 
q 
=| 
se 
S 
ie 
Qa 
B 
> 
rs 
is} 
n 
i 
mm 
z 
3 
o 
a 
< 
a 


please write the causes of death clearly and legibly. 


iy important. Physicians: 


is especial 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 12530 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 132 


ae Lye DEATH- £. ere RESIDENCE (HOME) OF eit 
Frederick MARYLAND Maryland Frederick 
es es outside ee limits, write RURAL and | LENG _ cs {If outaide corporate limits, write RURAL and give nearest town) 
ive Own) 2 aC@) 
pasa ove beret tO’ Frederick \ ears | Bowe Frederick 
HOSPITAL tote Shree Cl rural, give iocation} 
eon or §6=—s- 10. Bast Second Street ADDRESS 10 East Sescnd Street 
as pi (First) (Middle) (Last) | 4. be (Month) (Day) (Year) 
(Type or Print) RUTH ODELLE CULLER pratu November 3 2 1952 
5. SEX 6. COLOR OR RACE |"w te Plein Ree os | 8. DATE OF BIRTH 9. AGE last birthday es heer Landers hrs. 
it] I. 
Female White Eo URyPEes |March 27,1888 | 6h Fr ens foecaal acer ist 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustnNmass OR 11. BIRTHPLACE (State or foreign country) 12, Crrmen op WHat 
done during most of working life,,e" ifretired) | Inpustry | CounTRY? 
e Home Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Daniel Milton Culler | Catherine Horine 


15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL Secunity No. 17 INFORMANT AND ADDRESS]Q East Second Street 
(tyes, f | noe 
Soe awa ee ee | gre Sgt.Philip H. Culler Frederick ,Maryland 
18. MEDICAL CERTIFICATION a: i a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaga? AND DEATR 
Immediate cause @.- Lene Ui al he NA 1s hag Q — shi = Clg . - 


4 9} A 4 
ntecedent cause(s) _ R, - 
iS Disessmeondseltsny, (b)-u£SS.2 ont ra \* lee Vs, tetas Bim, oe 
giving rise to the above cause 
atating the underlying cause last + 


(ec) J 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF sees bidg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF yous at Not While 
INJURY O At work 


22. I hereby certify that I attended the deceased from... NM: ‘. 


ay 1N84e, tO... ek -» 192.2, that I last saw the deceased 
. 19.9.%, and that death occurred “at., Ade USA .m., from the causes and on the date stated above. 


alive on...... 
a e (Degree or title) DDRESS DATE SIGNED 
she, _Shprten, M.D. Frederick, Maryland 11/h/52 


Bi JRIAL, CREMATION | DATE THEREOF 


+h Sp 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. Luke's Cemetery Feagaville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 

M.R. Etchison & SOn_, Frederick,Maryland 


information carefully. The co 


° 
ie 
a 
Q 
Z 
=) 
a 
° 
ie 
B 
% 
a 
mn 
I 
a 
a 
S 
< 
= 


¥. 


PLEASE WRITE mean, 


3 


(=) 


/ 


\. 
ITS 


i 


Supply every item of 


‘TH UNFADING INK. 
portant. Physicians: please write the causes of death clearly and legibly. 


all: 


is especi 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH a4 
2411 N. Charlies Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.....43 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : = 


; STATE E 
MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY eat (If outside corporate limits, write RURAL and give nearest town) 


OR earest town) s place) 
awn ™° ” Frederick Cras Seen Frederick 
a ioribe yar 
STREET ADDRESS F ; aenits 08 West 2nd Street 
3 ze ‘Middl S 
3. Bi SR (First) ¢ ie) (Last) |“ eee (Month) (Day) (Year) 
DeaTH NOVEMBER 2 


(Type or Print) yy, at 
6. SEX 6. COLOR OR RACE | “wi 4. area A oe | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I under 24 hrs. 


Male White tee June 25, 188 67 Ercan has a ame] 


10a. eee Beg banal (Give kind of work] 10b. Kinp oF Businmss on | Me pine PP 1 (State or foreign country) 12. Citizen or WHat 


most of rorking life, even if retired) | INpusTRY Country? 
Maryland / USA 
1% FATHER’S N. | 14. MOTHER’S MAIDEN NAME 


Richard R. ' Day —————— = Flora May Thomas 
E |S. Ani rT Secuairr 
etree [Omageoggeme] nn ine T dey Ban = oe 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH ONsET AND DEATH 


Immediate cause \ eens ee eel ates 
Antecedent ae 


CL Aes 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes KX No 


2. ACCIDENT Speaityy PLAGE (Home, farm, factory, wireet, 7 ITY OR TOW! COUNTY: 
SUICIDE | OF soles tig, ey ; ‘ au 4 DT 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pt! ae OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Wore At work 


22. I hereby certify that I attended the deceased from..: nay t I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


11/2/52 


23. BURIAL, GREAT: | DATE 26 NAME OF CEMETERY OR CREMATORY 
ér 


"Mirra | oven Mt. Olivet Cem 
ap ADDRESS 
M. OR. Etchison & Son, Frederick, Md. 


’MARGIN RESERVED FOR BINDING 


/ 


ee oa 


\, 


“WITH UNFADING INK 


i 
g 


: please wake the causes of death clearly and legibly. 


. Supply every item of information carefully. The 


cians: 


’, 


ally important. Physi 


ITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {Or 3 : 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.. 


a PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
a Frederick MARYLAND ‘ Maryland Prederick 
oe af outside ng ave limits, write RURAL and mee ee, STAY eee (Lf outaide corporato limits, write RURAL and give nearest town) 
give nearest town) a is ace) 4 
aed Frederick 36 Year Town” Frederick 
TTS os ee Ira Tom 
h - a) 
STREET ADDRESS PANES S Re, pep Secon tl a f7 
“3° Ee A (First) (Middie) (Last) | 4. Fae (Month) (Day) (Year) 
(Type or Print) John ( faude ___ Dorses; DEATH Nove 9 19 52 
5. SEX | &. COLOR OR RACE Es r MARRIED, &. DATE OF BIPTH l 8. AGE lent birthday | Tf uadsr t year pif under 24ira. 
XDOWED, ; th Min. 
Male White (Specify) 8-7-19 Pulses be ae 
Ios USUAL eum ates Bie eter eee OF BUSINESS OR | ACE (State or foreign country) | 12. CITEN or WHAT 
i fe, even If retirs INDUSTR Ci ir? 
ove HEYATE SETS ian Ice Cream Maryland ee eu 


43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


Albert Dorsey ettie Klees 
15. Was DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SucuniTY No. 17. INFORMANT AND ADDRESS 


(Teanrgs or unknown) eee give wor or dates of 


220-16-0879 Mrs. J. Claude Dorsey-Frederick-Md. 


18. MEDICAL CERTIFICATION 


IyTsaval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onunt Ap ‘Daler, 
Tmmeiiiate onune eee. He uy pets peeing OX ‘aoa uf th LOA EAS 


¢ 
/ BO A Antecedent cause(s) 
Diseases or conditions, if any, (b)..-...... 
giving rise to the above cause 
stating the underlying caure last, 


{c) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, fsrm, factory, street, : (CITY OR TOWN) (COUNTY) (STA’ Ey 
SUICIDE. oF office bidg., etc.) H 
HOMICIDE INJURY # 
TIME (SIonth) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work OO At work 


SIGNATURE. (Degree or titte) ADDRESS DATE SIGNED 
+ Ce ee ' 22t A Mar her—IT Festus 


23. BURIA! Cea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RERYAEE Ge 2 | 11-11-1952 | Mt. Olivet Cemetery Frederick- Md 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EG. \ | 


z Wee: | C.E.Cline and Son- Frederick-Mde 


2) 
phe sbrrect 


ion carefully. The 


Lys 


NK. Supply every item of informat 
please write the causes of death clearly and legi 


UNFADING I 


MARGIN RESERVED FOR BINDING 
t. Physicians 


Fone! 
WIT 


RITE PLAINL 
ge is especially int 


Dr 


VS, A1B 8-51 ae 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| 252°) 


wes te) 
CERTIFICATE OF DEATH Reg. Dist. No, 
I. PLACE OF DEAT. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- i 3 
COUNTY . MARYLAND STATE COUNTY ae 
eee (If outside corporate pte write RURAL | LENGTH OF STAY aa 
a to" 


(in this place) Cay (If outside corporate limitg, write RURAL and give nearest town) 
As yt TOWN Pe , = 

STREET £ 1 give location) 

ADDRESS Tcl, RO “J 


(pagst} 4. DATE onth (Day) (Yeur) 


EFC OV DEATH: Ded Lf; WL 


Hi TAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


(Middle) 


SEX: % dae MAR Pape 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1F UNDER I YEAR| IF UNDER 24 RS. 
IDOWBP, DIVORCR? s = a) Days nin Min. 
(snes) BFE SF om. 
10a. USUAL OCCUPAZJON (Give kind of 


10b. KIND OF BUSIY#SS OR 
work done duri ost of working life, DUSTRY; 
even if retire 


13. FATHER’S NAME; 


. ¢ epee ee eee: ne 6b fea —< 
15, Was Dettasep Ever IN U.S. Arwen Forces 7, 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, nf, or pink.) (If Yes, give prar or dates of 4 
service) 220 @ 3 LMA 


18. MEDICAL CERTMICATION 
yf DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 
ae 


ikon cause panes MA: @ TIA 
: avyrbagi, Prag 1952 
eS vitae tee phe Avee Ler aecte” Lbetp Sig 


. . ? 


Ii. BIRTHPLACE (State or foreign country) : 12. es ng WHAT 


. . 3 


IntervaL BETWEEN 
Onset anp Duatit 


Antecedent cause(s) 
Disenses or conditions, if any, (b) ssn 
giving rise to the above cause DUE, TO 
stating underlying cause last 

(c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing toe the death but not 
relsted to the disease or condition causing death. | 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
+ Yes) NofJ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.} i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while Tune 

INJURY work (1) at work I 


9 192. to Ad. ie 19.9 hy that T last saw the deceased 


22. I hereby cgrtify that I attended the deceased from/A 


alive on.. Lay 199.ayAand that death occurred at. AMS .m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRES DATE SIGNED 
tas. Aear~ Li-18-SR/ 
YRROr | Na oe OR TON (City, town, oF county) (State 
L dL Ly - 
"S$ SIGNATUR! A ADDRESS 
REG. y : 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charlee Street, Baltimore 34 


CERTIFICATE OF DEATH Begs Diet NG ccd 22 Locum 


I, PLACE OF D) 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


pote aes corpor iimite, a il and ie pi! ae ame Sat df out RAL and give nearest town) 
TOWN : 
HOSPITAL OR STREET j give locat ) 
INSTITUTION OR Libres ADDRESS fd Lay “ay 
STREET ADDRESS Z Lat fk: AMAL. A4 WZ, Vi Pad 
3. NAME OF First) (Middle) 4. DATE (Month) (Day) 
ae Jn. Khonld CY OE 
(Type or Print) Ud DEATH 
7. 00) 


RR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE laat birthday | Il under t year jIlunder24hra. 
WED, DIY@RCED, 


wip a p74 oil pcan aye al Min, 


SUAL OCCUPATION (Give kind of work] 10h. KinD or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or Waar 
ee, most ol regs life, even If retired) | Inpustr’ Country? 
13. FATHER'S NAM . | 14, My "S MAID, NAME 


18. MEDICAL CERTIFICATION 
j 


N\ 
~e 


15. Was Deceasep Even In U.S, Axuup Forces? | 16. SociaL SecumtYy No. 
(Yea, no, or unknown) | (lt bes give or dates of 
eervi 


lease renee the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 


Immediate cause (@)--.. SSN oO Nag 


"y YK Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
giving rive to the above cause 


stating the underlying cause iast_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIO 


. Supply every item of information carefully. The correct age 


cians: p 


o 
i 
a 
a 
-] 
ou 
a) 
4) 
a 
5 
i 
a 
S 
4 
3 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | It. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Ye 9 No 


Ble Flere Bas (Specify) | PLACE ore farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
[9) While at Not While 
INJURY m Work At work 


WITH UNFADING INK. 


», 


especially important. Physi 


WRITE PLAINLY 


DATE THEREOF _ NAMELOF CEMETERY OR CREMATORY 
ae R BY LOCAL | REGISTRAR’S SIGNA’ tg 4 24. FUNERAL DIRECTOR 
G — ah f Dp 9 
y— 27-52 | Kab N levee |OM Gad lh Lyte 


MARGIN RESERVED FOR BINDING 


~~ 
Fru /UNFADING INK. Sw 


oe 
e & 


ply every item of information carefully. The_copfect age 


3) 


ially mportant. Physicians: p! 


is especi 


PLEASE WRITE PLAINLY¢ W. 


) 
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ug 
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2 
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3 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND y Frederick 
pos (If outside Shea limita, write RURAL and a: bi STAY CITY (If outside corporate Umite, write RURAL and give nearest town) 


give nearest town) ays” 
= eeN 2 Broderick | Predérick=_\ ne 
ENSTITUTION. OR F Tras ive son 
STREBT aDDRess Frederick Memorial eee 809 ‘hte Avenue 
“© NAME oF (First) (Middie) | 4. DATE (Month) (Day) (Year) 
(Type or Print) IRA JOHN’: DEATH November 20, 19 52 
&. SEX 6. COLOR OR RACE |W q. race MARREED, | 8. DATE OF BIRTH 9. AGE lest birthday | If under I year |[f under 24 hre. 
wpe ee 


: Months H ' 
Male White Oct. 13,188h jst sk oh Ta a Ne 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12. CITrzeN OF Wat 


done di working life, aven If retired) | INDUSTRY Country? 
i Sart tuple oved Carpenter Maryland _ USA 
13. FATHER'S NAME ia MOREE act MAIDEN NAME 


John W.T. Eyler | Hannah Derr 
15, Was Deceasep Ever In U.S. Anwep Forces? | 16. SociaL Spcunity No. 17. INFORMANT DDRESS BOF Mott A 
(Yea, ae cig Ee yes, give war or evan'o | Sp 3 ©) er Avenue 


eerviee) me i jidred V.Eyler__,Frederick,Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Betwee! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND Dest 


Immediate cause “ si Me Spa 


Hej a Pi ia tae cause(s) 


Diseases or conditions, if any, a : ¥ ee oe VAM PBA. os al gan = 
giving rise to the above cause 
stating the underlying cauae |: cau 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeah No 
21. pe (Specify) oF (Rome, ers Teper eto: street, : (CITY OR TOWN) (COUNTY) (STATE) 
o 
HOMICIDE INJUR 
TIME’ (Month) (Day) (Year) (Hour) TOUT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 0 


22, I hereby certify that I attended the deceased fromo4fFo uu 195. to. MGAV.AD., 195.tc., that I last saw the deceased 


., 19°25 and that death occurred at....93.30..A*m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick Maryland 11/21/52 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or a (State) 


eM Grey) Nov. 2 i ry Frederick, Maryland 
ees REC'D BY LOCA) =f FUNERAL DIRECTOR 
as Whe. Veco) gt M.R. Etchison & Son, Frederick,Maryland 


ge 


Wi 


tem of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


ply every i 


ix especially important. Physicians: please Sale the causes of death clearly and legibly.- 


\ 


beat 


y 


RITE PLAINLY, WITH UNFADING INK. Su 


=s 


VS. ALSA 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH eet i 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


« PLACE OF DEATH: 
COUNTY 


Frederick MARYLAND 
XX (If outside corporate limits, write RURAL and | LENGTH OF STAY GIT¥, (IT outside corporate limits, write RURAL and give nearest town) 
OR give ni it town) | “ye place) Cae Frederick Rural # 9 
HOSPITAL OR - OE ee (if rural, give location) 
STREET ADDRESS ‘Ballenger Creék,Road-9-er 22k otal cet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED, ote RT Fre TCHR, IR] Skane Nove 31) Su 


5. SEX 6. COLOR a RACE wibawnb,! ReoRERO- ED, = | 3 DATE OF BIRTH 9. AGE last birthday | Wunder T year funder 24 rs. 
onths aye ° 
Male Colored | “Hau >yBRORSEPT |ju1y 1,192 29 | | 
ey ‘ee seat org Ne Mena of eal ue KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ne Cet or WHAT 
lone uring post ol ‘ia ing life, even if retired) | INDUSTRY Farm Ma: rylan d UNTR' USA 
13. FATHER'S NAME a; a 14. MOTHER'S MAIDEN NAME 
Robert Fletcher Sr. | Mary Bovrens 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS . rederick, ReFeDe 
Sse aan ee veticn seteet| Hore 2 Mrs. Mary H. Fletcher Jr.,#2,Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Interval BerwBen 


, Immediate cause 


ae Au Anfecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause lant 


fe) 
(1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
Telated to the disease or condition causing death. 


Tea, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yea No 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, ITY OR TOWN) (COUNTY) TATE) 
PRIMARY pon CONTRIBUTING © | OF oftice bi SE ie Dis A ’ 
CAUSE. OFMDEATH. INJURY . eer nebiziw—A 


OccuURT 


ae (Month) (Day) (Year) (igury OOS oO 4 rn | HOW DID pes 
hile at ‘ot while Ww } 
twoury W- 21-2 VI Geu 


at_work 
22. I certify that I took charge of the remains described above, held an Auto; opay , Inspection Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inapect NC ee find that said deceased died on the day stafed above, and death in my opinion resulted 


m. work 


from: natural causes | \ accident suicide |], homicide |, undetermined —]. 
SIGNATURE 


re ADDRESS DATE SIGNED 


(Degree or title) 4 : 
WW 29 &t. Fy bo ett J. We apet 


23. BUR AL, AS TONS NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (Stata) 
aecity) Z 
SBurtal 11/26/1952 _| Methodist Cemete Petersville Maryl 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Eee -, | M.R. Etchison & Son, Frederick,Maryland 


e ( === /MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTII (Ors) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Add ccc 


1. PLAGE OF DEATH- % USUAL RESIDENCE (HOME) OF DECEASED 
Dre Frederick MARYLAND Maryland COUNTY Frederick 
(if outside corporate limita, write RURAL and | LENGTH OF STAY eon outside corporate limits, write RURAL and give nearest town) 
‘is OR 

Seen! TER IEF ok Raral #3 | © Yeabs” fowr Frederick Rural #3 

root. oe ay F eRorie (if rural, give location) 

i Rer wonares Near Tellow Springs RESS Near Yellow Springs 

x LEA OF (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 

(Type or Print) Helen Ford pDeatn November 18 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hrs, 


¥ ives 
. Female | White | ‘wepowtiby eater. |o-+. 10, 1895 lé7 ele eae | 
10a. USUAL OCCUPATICN (Give kind of work} 10b. KIND oF WHE on Hi. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
done di most of working life, even if retired) | InpusTRY | COUNTRY? 
USeWLLIE Home Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Elias D. Delaughter | Helen A. Boyer 


15. Was Decxasep Even In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Frederick, R.¥ F 3 
unknown) dates of ’ oP Det Dy 
(fea, ney pe ) | Ct year, lve Haar oF None Raymond I. Ford Sr. Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Physicians: please whe the causes of death clearly and legibly. 


Interval Between 
ONsBT AnD DEATH 


Immediate cause (a)__-—.4 
4a 4 / . Antecedent cause(s) 


Diseases or conditions, if any,  (b)__... — 
giving rise to the above cause 
station Cre! mci lying, coees lett. 


ii. petra: SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 
fainted to the disease or condition causing death. 


UNFADING INK. Supply every item of information carefully. The correct age 


3 13a. DATE-DF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 : : | Yea No 
21. ACCIDENT yan BEAGE (for, Tar, factory, oireet, | (CITY OR TOWN) (COUNTY) (STATE) 

a: HOMICIDE JURY i 

Pa TIME (Month) (Day) (Year) ten INJURY OCCURRED HOW DID INJURY OCCURT 

pa OF | wa Not While 

ay INJURY alg G 

a 

rH 3 22.1 peat “oo that I attended the deceased from..4¢ al. -y 19.87.25 to. oer ..» 19.5.2; that I last saw the deceased 
2 

3) alive on... we ‘g 198... and that death occurred at..3330. Fem. from the causes and on the date stated above. 

B (Degree or title) DATE SIGNED 


Frederick,Maryland 11/19/52 
E LOCATION (City, town, or county) (State) 
Frederick Maryland 


%. FUNERAL DIRECTOR ADDRESS 
M.R. Etchison & Son, Frederick,Maryland 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


2 
5 
8 
@ 

PS 

& 

2 

a 

2 
2 
a 

By 
2 
6 
x 
3 
5 
[2! 

e 
& 
ce 

3 
E 
3 
> 
o 
eo 
> 
eo 
4 
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i) 
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Pp 


MARGIN RESERVED FOR BINDING 
important. Physicians: 


oS 


{ ¢> oO 
MARYLAND STATE:DEPARTMENT OF HEALTH Mi 253 38 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


Trt 7. ~~ Te USUAL RESIDENCE (HOME) OF DECEASED: ny : 
ONTY Frederick owiaee Maryland Frederick 


CITY (If outside corporate limite, write RURAL and Bre GTH OF STAY GEPY (If outside corporate limits, write RURAL and give nearest town) 
cf 


been BVO oeeret tower hederi ck notre) Séen Mount Airy-Rural RD#3 


HOSPITAL OR STREET (If rural, give location) 
PPE wonRegs Frederick Memorial Hospital |} 4?°®*55 Near Mount Airy 
3. NAME OF (First) (Middle) = (Past) | 4. DATE (Month) (ay) (Year) 


DECEASED ‘ S ; OF 
(Type or Print) Ces Ellen Engle FCITD DEATH Wo - 16-95) 
6. SE; 6. COLOR OR RACE 7. StNGEE, M See. ED, | 8 DATE OF BIRTIL 9. AGE last birthday mapas I year Hveses Pac) 
WipeWED, ‘on! aye jou! 
EMALE | WHITE | fRpectty) 20 Jan 1935 ag ee | | 


Hee: USUAL Seer ana cae Kind of work | 0b. Kino of Busingas on | II. BIRTHPLACE (State or foreign country) | Tee Sane or WHAT 
one REE! working Mle, even ifretired) | NOURI Factory Maryland ee Vea 


“WS. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Charles C. Engle | Gladys Steele 


16. Was Dacrasep Even IN U.S. ARMED FORCES? ‘5 Re 30 Seq SSRs No, 17. INFORMANT AND ADDRESS 


(Yee, no 96 unknown) | (It yes give war or dates of Charles C. Engle, RD#3, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY =e TO DEATH ONSET AND DEATH 


Immediafe cause fa)... sale Gx poten d at. hone 


eect Regn they iC aN Se 


131 


giving rise to the above cause 
atating the underlying cause last 


fe) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


lapis coe Ws OF OPERATION | 196. MAJOR FINDINGS OF OPERATION RT 55. bc) 
a 
21. EXTER} CAUSE WAS TLACE (Home, farm. factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY c So NG s a [¢ or oftice bidg., ete. () L / 4 3 
CAUSE OF NJURY cS ( prod) Dud : 
ae ost (Day) (Year) (Hour) Rau RY PETS 0 HOW DID INJURY Oe 
a ile at Not while. 
INJURY 1M — 16-02 bom | Wann NOLéhes IKad-on CeGioein Ce eure trmel. 


22. I eertify that I took charge of the remains deseribed above, held an Autopsy ||, Inspection], Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} avciden! Pi, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Cea S And, dD. & Wd Ff. Tra hrrok. VL eo M-é-S2. 

a, HURIAL. DATE THERKOE t+ ~) NAME OF CEMETERY ee CRENATORY [WOCRATON Cy crm. oon) aa 

BUPTSPVAL (Speeity) ; 19 Nov 1952 | Locust ‘Grove Cenet | Frederick County Maryland 

DATE REC'D, BY LOCAL | REGISTRARS SIGN, 


TURE - wean IRECTOR ADDRESS 
Xx = R- Etchison & Son, Frederick, Maryland 


ee - 
-) MARGIN RESERVED FOR BINDING 


= 


item of information carefully. The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


is especially 


45E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Abn 


- 94) 


T. FLACK OF DEATH: ; 2 USUAL RESIDENCE (HOME) OF DECEASED, ; 
cra wa Sais HORAL GAT] LENGTH OF STAY caer wary aie Tmits, write RURAL aad give oS erick 
Towne" "™ Dt. of Rocks, | ‘Teard™™” Town Pt. of Rocks 
HOSPITAL OR STREET (if rural, give location) 

Peis, bite OLPROGKS Ae? se 

3. Naar a. (First) (Middle) (Last) | a. pare (Month) (Day) (Year) 

(Type or Print) DAVID LUTHER FRYE peata November 7, 1952 


5. SEX 6. COLOR OR RACE | een MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday a uiee 1 year }If under 24 bra, 
Months.| Di Il Mia. 
Male White pene) Maryted 2,1878 Hi Pe jas a" 
IP. 


July 1 . 7 
Tea. USUAL OCCUPATICN (Give kind of work | I0b. KIND OF BUSINESS OR Tl. BIRT CE (State or foreign country) 12, CITizEN OF WHAT 


Reeemmenter’s rorman | "Rail Road | Virginia o% eC Det 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John W. Frye Susan Davis 
15. Was Decrasep Ever In U.S. Anmep Forces? j 16. SoctaL Secunrty No. 17. INFORMANT AND ADDRESS 


Ciaa Ronee pms) | NA See Re ne | OG OTe1OLO Mrs. David L. Frye, Pt. of Rocks,Maryland 
SF deca Bo 


18. MEDICAL CERTIFICATION INTE! BETWE! 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yf WA Immediate cause @.-eee 


vm Antecedent cause(s) —reifficn— ty. 


Diseases or conditions, ifany,  (b)..-—.—.-.-__— ee ee. See oer 
giving rise to the above cause 


stating the underlying cause last 4 — 
H. OTHER SIGNIFICANT CONDITIONS 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
= = Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = ‘COUNT, 
SUICIDE os OF _ office bldg., ete)" : RS 
TIOMICIDE INJURY H ‘z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID JAIURY OCCUR? 
oF a While at Not While a 5 
INJURY m. | Work At work O 


22. I hereby certify that I attended the deceased from ZO. Z.., 19.5.2 to... AML Loos 19.24, that I last saw the deceased 


alive on.Aeachc..5 1S... and that death occurred at. 2 .00..Pem., from the causes and on the date stated above. 
SIGNATURE 


(Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 11/8/52 


3 BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
urval 2 |St. Paul's Cemete Point of Rocks, Maryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


an M.R. Etchison & Son, Frederick, Marylan 


ae 


+ 
B 
ie 
a 
: 
a 
iS 


please wae the causes of death clearly and legibly. 


~UNFADING INK. Supply every item of information carefully. The correct age 


“MARGIN RESERVED FOR BINDING 


ally important. Physicians. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH enna 
2411 N. Charles Street, Baltimore Lhe 4{} 


CERTIFICATE OF DEATH Reg. Dist. 


— PLACE OF DEATH: 2. Rank RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederic k 


€1'T-(If outside corporate limita, write RURAL and 


OR ive t town) : 
tow "“fiiral - Frederick 


LENGTH OF STAY CITY (1 outside corporate Hmits, write RURAL and give nearest town) 


IAboht"26"Frs 1] tow Rural ~ Frederick . 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRE! 
STREET ADDRESS Montevue —- County Home SS Montevue = County Home 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
__ (Type or Print) FRANK MAYON GILL Earn November 13 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED; 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre, 
ie D a Month 
Male White Specity) Single Bes D876 (eo: Syele eeele elee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on Ik. BIRTHPLACE (State or foreign country) 12, Crmzan or Wuat 
done duri t of working life, even If retired Inpustry | | 
gee ie data ; Maryland eee UBR 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Rev. Andrew J. Gili Kate Luman 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | {Il yes, give war or dates of 


16. Socta SucunitY No. | 17. INFORMANT AND ADDRESS 
jeerviee) 


None Mrs. Bertha Heinlein, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @—-. Cornsbrar : { a “et 
an/ Antecedent cause(s) Ah. JX. Le x 
-— Diseases or conditions, ifany,  (b)..- = i TI on ccna segs nets ont ones one 


giving rise to the above cause ae oe 
atating the underlying cause lart_ 
fe) 
HH. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ids. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Hi. ACCIDENT Spesityy PLACE cme tarmalators sce f (ity OR TOWN COUNTY 
SUICIDE i OF offtee bide, ete) i D : ee 
HOMICIDE INJURY < 
TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not While 
INJURY m_| Work At work 


22. I hereby certify that I attended the deceased from. C4#/7........ 1902, nla. 19427 that I last saw the deceased 
alive on.. ABR Sees , 194-%=, and that death occurred t....83.49,..Ae.m, from the causes and on the date stated above. 


SIGNATUR 5. (Degree or title) ADDRESS=—> a j p re SIGNED 
5 * FS i ® 
ak Yatheccan Fi AW 2 
 DURIAL, ORBSIATION | DATE THEREOF 7 N wa ae | ee oe OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) Gtatay 
tale” |Nov. 15, 1952] Mount Olivet Cemete Frederick, Maryland 
ais 3a: FUNERAL MIREQQOR a DIRECTOR ADDR! 
__| C. E. Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL 


vs. 


ibly. 


tem 18 Film G148 11-20-52 ams 125 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4{ 


CERTIFICATE OF DEATH Sasktel md. Pay 
‘T. PLACE OF DEATH: FREDERICK MCMORIAC HOSP. | 2. USUAL RESIDENCE (OME) OF DECEASHD: 
COUNTY Er EDERICK MARYLAND stats Many LANS county ERED. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY? (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 9° 

saeN FREDERICK = wars, | FRECERTEK ee 
TOSPITAL OR STREET (If rural give location) 


Srimer aboness FREDERICK HENeRime Were NE ccupern Ro. 


please write the causes of death elearly and | 


age is especially important. Physicians: 


3. NAME OF (First) " (Middle) = feet) 4. DATE (Month) (Day) —(Year) 
(type or Print) AUTON Parker Gover pram: Nov. 3 5? __ 
5. SEX: 6, cous OR 1. SENGHE, * 8. DATE OF BIRTH 9. AGE last birthday :| tT yea | Ip UNDER 24 HRS. 
ACE: WIDOWE! 5 | Months; Days | Hours | Min. _ 
Mace Wir Te (Specify) AJ, Beto 194, O4 4S yrs. | | 


“Toa. USUAL OCCUPATI 
work done during mos: working life, 


even if retired): Faemer 
13. FATITER’S NAME: 
Jamcs M. Gover 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, ng pr unk.) | (If Yes, givepwar or dates of 


ive kind of 10b. Ld OF BUSINESS OR OUNTRY? 


DUSTRY : 
| Farm Owner Kentucky | U-s-A. 
14. MOTHER'S MAIDEN NAME: 

Nanew Lease ize 
17. INFORMANT & ADDRESS: Parye ny Conn . 


Newe |Mes. Francis Coo 


Ti. BIRTHPLACE (State or foreign country) : a: yay OF WHAT 


16, SoctaL Security No.: 


oO service) } 
18. MEDICAL CERTIFICATION f Beka ee 
i; ae OR CONDITIONS DIRECTLY LEADING TO DEATH eezeBRA A Onset And Death| 
(@) S wes 
Immediate cause Pye aE NTRACRANIAL 7S IEMORRHAGCE : by Pye 


Dass or condor any, gy ANTECE SENT. INTRACRANIAL. HemeRRAKES | 4. Dave 
ne he ahactiying cause est, DUETO Aneurysm in Circle of Willis 


Paodoeve// Barun i ? 
1. QTHER SIGNIFICANT CONDITIONS 
onditions contributing e deat ut not 313 
related to the disease or condition causing death. C NS syphilis. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


2 ven No) _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 

SUICIDE office bldg., ete.) 

___ HOMICIDE feouRY a ma a 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work O At Work (J 
22. I hereby certify that I attended the deceased from Oe-- 4 19F4,, to Neo ve , 19%, that I last saw the deceased 


“40 
alive on Nov. 3 15 19: 2, and that death occurred at . Ax FA, » from the causes and on the date stated above. 


SIGNATURE vas, or a ADDRESS ATE SIGNED 
Se OM 0 bbb , ; (6. Olarersl Hh. Jee “; {72 


EM! ree 8 iy caches! TE io aa OF CEMETERY OR CREMATORY LOCATION mae town, or coun State) 
Ba vaL ec 

“R 2 : a a | S an $o cd “3 Kent. 

DATE Beep BY gl REGISTI 


ee R Ss. tS. Uke. _ IM PRE ar 
SER! (950. isons Son fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....A3%. orn is 


“I, PLACE OF DEATI- 2. Bae RESIDENCE (HOME) OF DEC EAE Ere 


COUNTY TY 
Frederick MARYLAND Maryland cal 
CITY Cf ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY (lf outaide corpornta limits, writa RURAL and give nearest town) 
OR gi eat town) 4 be toly ple ) OR . 
town “State Sanatorium nee 4 : Town Baltimore 
We ce RT a 
street appREss Victor Cullen State Hospital 2112 E. Madison St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Anna. Grogan pDeaTH Nov. 15 1952 
5. SEX &. COLOR OR RACE | 7 SINGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE lant birthday | If under year jifundar 24 hrs. 


Female White WGoety Single | 9/12/1922 ca wea Pig 1 Petal Pbk 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Hee oR 11. BIRTHPLACE (State or foreign country) 12. CtTizen oF WHat 
done.guring mogt of working life, even if retired) | INDUSTRY 8 | COUNTRYT yo 
Baltimore, Md. UE. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Grogan Mary Klug 


15. Was Deckasep Evar In U.S. Anan Forcas? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, "Ret unknown) | (It ae give war or dates of | ay 


service) 


13. MEDICAL CERTIFICATION 
InTmRvaL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt AND DmaTH 


a 
m2 Tevmncdtintecanae aes Pulmonary Tuberculosis 
Ake Antecedent cause(s) 
Diseasce or conditions, if any,  (b)_.... 
giving rive to the above cause 
atating the underlying cause {ast 
(c) | 
OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


31, ACCIDENT Spealty) PLAGE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
IfOMICIDE INJURY 


TIME (Month) (Day) (Year) tan 1 Sea OCCURRED HOW DID INJURY OCCUR? 
0 meh fle at Not While 
INJURY 


Work (1 At work 
22. I hereby certify that I attended the deceased from...... 4/19. — a 19.36, to...IR/L5. Sites " 19...52, that I last saw the deceased 
alive on... 1/15 19! , and that death occurred at vwk.am., from the causes and on the date stated above. 


SIGNATURE LA ot "ADDRESS DATE SIGNED 
‘ ee State Sanatorium, Md. 


23. BURIAL, CREMATION 
REMOVAL Gppty) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ))4.} 
CERTIFICATE OF DEATH Reg. Dist. fot Seem 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Fre Aer 5a es MARYLAND STATE Dd. county FAcderctty 


CITY (If outside corporate limits, wrlte RURAL | LENGTH OF STAY 


OR give nearest town) (in this place) es (ft ee corporate Dud dl toe town) 
) = aaa fOwN 


TOWN 
INSTLEOTION If rural, give location’ 
INSTITUTION OR poe s ¢ ) 


STREET ADDRESS 


efully. The correct 


10n car 


WITH UNFADING INK. Supply every item of informat: 


3, NAME OF Ma (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) rAd] adie UL () DEATH: a 26 235 

5, SEX: 8. DATE OF/ BIRTH: 9. AGE last birthday: | ir UNnER } YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify) : WA SE 7 & Figt yra. 


Ids, USUAL OCCUPATION gokete | kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work don; pele oe of working llfe, INDUSTRY, COUNTRY? 
even if potired): On td—4 x fide. af YQ 
13. FATHER’S NAME; 14, gi THER’S MAIDEN es 
17. INFORMANT & ADD! : q 
Tosa Terns [Duaelt, Did besa, De 


“Y5. Was Deceagen Byer IN U: S. ARMED Forces, 16. SoctaL Security No.: 
service) 
18. MEDICAL Dhue Hon 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Tiere 
1, DISEASES OR CONDITIONS DIRECTLY LEA) i TO DEATH: 


6. wasp oR Ewell 7. SINGLE, MARRIED, 


Months | Days 


Hours ] Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


5 Al aiate cause (B) sseceeerenetggres 


Anteccdent cause(s) 

Diseases or conditions, if any, gia 

giving rise to the above cause DUE TO 

stating underlying cause last 

c) 

in OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1§a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes) No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
e While at Not while 


especially important. Physicians 


2 @ 
MARGIN RESERVED FOR BINDING 
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ra 
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ra INJURY M. | work{) st work 
| = 22. I hereby gertify that I attended the deceased fromfL qu. d. Os 190. Fei. to HRA... 192%, that I last saw the deceased 
a iS alive on... L44GU..2A0,, 19, ey % and that death occurred at..... ney from the causes and on the date stated above. 
= be SIGNATURE peeeee OR TITLE) ADDREss \ DATE SIGNED 
: 2 Ye ([~ x1 ~ 52 
na 25. BURIAL, CREMATION DE THEREO OF CEMETERY 01 ml Aa rego (City, town, or county) (State) 
Fp AL (Specify): | SL. a 
- TA dedeabe lt WAVE TL 

5 i Dari 5 EC’D BY LOCAL SGISTRAR’S SIGNATURE Aue P ation ADDRESS 

y are aa Sige f sn) 2D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL “RESIDENCE (HOME) OF DEC EASE! 


COUNTY Frederick MARYLAND sTaTE M _COUNFY @: 


(sie (If outside corporate limits, write RURAL| LENGTH OF STAY a (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Frederick 4 weeks ser" Rural-- Thurmont 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Frederick Mem. Hospital «RAD. #1 


; ; Te = ; a aan) : ; 
nee OF A (First) (Middle) (Last) | DATE Month Day Year! 
pratH: NOV. 30, ‘ 19 


(Type or Print) CHARLES S. HAHN 


RACE: WIDOWED, DIVORCED, | M Hour: Min. 
male white (seei’ divorced! Jan.11,1875 77 ol | ors |e 


“Ja. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


far texborer | farming Maryland : Ls. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Hahn Ida Stitely 


15 Was Deceasep Ever In U.S.ARMED Forces?] 16, SoctaL Srcurity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


no pervice) none Harry E. Hahn, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION Interval’ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YD X Atinast. 
pg nk cause (a) ae eK. 


DUE TO 


Antecedent causes (s) 3 4 . r) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday 3 IF UNI “| ‘UNDER 24 HRS. 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underiying cause Iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~| 20. AUTOPSY Tf 
| a4 Yes Not} 
21. ACCIDENT (Specify) ae (Home, farm, factory, re) {CITY OR TOWN) (COUNTY) (STATE) 
-) 


SUICIDE office bldg., ete. 
HOMICIDE fruury 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work (} At Work (1) 


22. I hereby certify that I attended the deceased from Hoc. 19 92, to How. 72,19 J that I last saw the deceased 
alive on few: Af 19. 972; and that death oeeurred at . Zz 4 , from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Cosel A. shettbe._ Lu 5 - igs Chancho doe: refs 2 
Remon, 1 Aa DATE THEREOF NAME OF CEMETERY @R~GREMETORY LOCATION (City, town, or county) (State) 
rewoptin far” | 12-3-1952 | Pine Grove Mt. Airy, Md. 


DATE REC'D BY ial REGISTRAR'S SIGNATURE [* FUNERAL DIRECTOR ADDRESS 


SOOT 2 C. M. Waltz, Winfield, Md, 


“ni corset age 


item of information carefully. 


ii 


Supply every 
portant, Physicians: please write the causes of death clearly and legibly. 
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\ 
WITH UNFADING INK. 


im 


is especially ii 


PLEASE WRITE PLAINLY, 


= 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Non LG oc 


1. PLACE OF DEATA- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TE COUNTY . 
Zit wt MARYLAND 
(If outside corpo find n LENGTH OF STAY CIFY (If outside cor, ite limita, write RURAL agd give nearest town) 


4 


OR ee Latay oe _f a (in this place) OR { [ é For. 2 B 
HOSPITAL OR” (if rural, give location 
: DDRESS : 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (Last) 4. DATE ‘Month’ ‘D: 
NAME OF ; p L al ol ) ) ne ¢ ya ) (Day) (Year) 
(Type or Print) _(/_)-¢-p-t atc Cit 7) DEATH /{/OuU/. 1 
SOLOR OR RACE 7. SINGLE, R 8. DATE OF BIRGA 9. AGE last birthday | Jl under 1 year /il under 24 bre. 
WIDOWED | Month Days | Hours | Min. 


yrs. 


(Specify) £ S 
Tox. USUAL OCCUPATICN (Give kind of work keg BIRT! niece (Stats of foreign coun me Wi 
done during most of vorking life, even if retired hacegghccrel | zien oF WHat 


THER’'S NAME ik MOTHER'S MAIDEN NAME 
‘Geetael |). Ld, Ty eral Ma Qay EO, O39 aren: a 
15. Was ‘Sea, oranknows) [ge give war tdawet| Ever IN U.S. ARMED Forces? | 16. Social Securt# No. We Ae Ry ADDRESS % 


(en no areninows) [Ogee gis wart dav et| eb S 


18. MEDICAL CERTIFICATION INTE ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ane Dene 


Immediate cause 
yf ? uy Antecedent cause(s) 


Diseases or conditions, if any,  (b)__.. 
giving rise to the above cause 
stating the underlying cause last 


a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


yes Kf No 
31. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
office bidg., ete.) i 
HOMICIDE frror’ 
TIME (Month) (Day) (Year) (lout) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m| Woe Oo Shwe oO 


wy to... Hel » 19. <, that I last saw the deceased 


information carefully. The co 


iP 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


oH PLACE OF nee } | 2. Usual RESIDENCE (HOME) OF DECEASED” . > as 
MARYLAND eis ¢ 
C) 


Sa (if cuwide corporate limite, write RURAI id | LENGTH OF STAY 


give nearest town) ye bis . plac 

aes g 

INSTITUTION OR Soedh 2 Z 

STREET aopRess “7 ae 6 hig 
3. NAME OF First) Gitladil BED |.) DATE (Month) Di ¥ 

Bik, Lye he Se iy 

(Type or Print) AAL-f2 DEATH 9d 
oR OLOBRMR RACE TGLE, MARRIED DATE OF BIRTH . e. birthday | If under | year jlfunder 24 bre. 
Mm ae a o_o Be [a 
Ta, ‘OCCUP oeu9 (Give kind of oe Tae ae or 11. BIR CE.(State or f Ps country) 12, Crvrzen op WHAT 
doi ife, even Lf retired , ee | CounraY? 


15. Was Deceasep Ever IN U.S. Axuep Forces? 
(Yes, no, or unknown) | (If Fs give dates of 


18 MEDICAL CERTIFICATION 
Invanval Berween 
I, DISEASES OR CONDITIONS DIRECTLY Ui let TO DEATH Onest ann Deate 


164 Immediate cause ® oy bx th Ail a ee, © He 
tecedent “ 
sarees Rontionnac(s) any, (b)..-. 5; ata LA bal he F . 


(ec) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eae 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR DINGS OF OPERATION 


2. ane a (Specify) PLACE (Home, iets, ners atreet, = {CITY OR TOWN) (COUNTY) (STATE) 
SUICID: —_— OF gees bide. ete.) 
HOMICIDE INJUR a 
oe (Month) (Day) (Year) (Hour) TROURY TOCURRED : HOW DID INJURY OCCUR? 
While a ‘ot Whi 


At work 


x 
Adog 19.2%; that I last saw the deceased 


, and that death occurred at.. WW ‘4 ea ym, from the causes and on the date stated above. 
> _(Degreo or tith Ne ADDR DATE Ta 


22. I hereby certify that I attended the deceased from,7-Z.14.4.4..., 


Ate Ji. nti) LV 
elute. | AM LD CEMETERY- Of LOgy TION (City, 
Fas Sher A SPS 
DA REC'D BY OCAL | REGISTRAR'’S SIGNATURE “4 FUNERAL DIRECTOR 4, 
REG. acl ~\))> Oy 9 6 = is /o ; 
Mirra 145 An Ont Vn oe © C4 . Ys ZL 
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RITE PLAINLY, 


ply every item of information carefully. The correct a! 


- pu 
please write the causes of death clearly and legibly. 


Ss 


WITH UNFADING INK 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 13+ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


Frederick MARYLAND Maryland Frederick 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Frederick | Caley a) Shan ittsvi 1, 
HOSPITAL OR STREET (if rural, give location) 
Reet wopress Frederick Memorial Hospital eee 
3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED, WILLARD ATLEE HORINE he: Re 2 52 


&. SEX € COLOR OR RACE | 7. SINGES, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year jIf under 24 hra, 
sone Days esas Min, 


White Mapenty) Harriea | Oct. 22,1889 63 a 
“aE a oar eee aa | ee or Business om | 11. BIRTIIPLACE (State or foreign country) 12, CivizeN or WHat 
sorown Clerk J "*Burkittsvillle Maryland Countay? SA 


13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baxter Tobias Horine | Lola W. Ahalit 


15. Was ae eae ue ARMED love dh 16. Socta Secuarrr No. 17. INFORMANT AND ADDRESS : 
Cigna a allem: an | ? | Mrs. W. Atlee Horine, Purkittsvible,Maryland 


18. MEDICAL CERTIFICATION Inteavat Berwer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 


163 Immediate cause be wurtoedt Vlehahalet | eh IO 
G2 Antecedent cause(s) cu / 
Diesases or conditions, itany, (p)-.__( CC Exes 9- A Orkeg a: 5 LY A 


iving rise to the above cause 
guse' the underlying. cause last 
ig) ee 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ———— 
related to the disease or condition causing death. \ 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION J. 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


=. 


SUICIDE office bidg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | [ RY OCCURRED | HOW DID INJURY OCCUR? 
Fr jot While 
mn 


NJU! 
re) While at 
INJURY Work 7 At work 1) 


» 192.2, to..Va.%...., 19.9.2-that I last saw the deceased 
y ae 


; and that death occurred at... ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Jefferson, Maryland 11/27/52 
LOCATION (City, town, or county) (State) 
Burkittsville ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 
M.R. Etchison & Son,Frederick, Maryland 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'TH UNFADING INK. Supply every item of information carefully. The cog 


\ 


Cs) 
> WI AI 
age is especially important. Physicians 


ASE WRITE PLAINL 


AY 


TOr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1204s 


CERTIFICATE OF DEATH Reg. Dist. Nowe 2- Loam 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry HA tdsrr re 4 MARYLAND | STATE Pied. COUNTY tie Pa 
On Gag luide corporate limits, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 
eee : aa TOWN Os Prihd dita 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS A 
3. NAME OF (First) a (Last) @. DATE (Month) (Day) (Year) 
DECEASED: . oF ~, 
(Type or Print) alvin Huffe c DEATH: ut 47 poe 
5. SEX: 6, COLOR OR 8. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TTRS, 


1. SINGLE, caf | 8. Hy OF BIRTH: 


RACE: ,. WIDOWED, DIVORCED, Months | Days 
nate Died te, (Specify) : Z, 2/. VAGMa 79 Tien Fa, | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND/OF “BUSINESS OR [ Ti, BIRTHPLACE (State or forcien countsy): 


work done during most of working life, 
Coe} et retingd) 2, Q are 
13. FATHER’S NAME: ¢ + 14. MOTHER'S MAIDEN ME: 


16. Ws Deckasen Ever IN U.S. ArStev Forces? 16. Soctan Securtry No,: | 17. INFORMANT & ADDRESS: 


(Yes, ose | ee give war or dates of _ Seethed , {i £ x 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY tne TO DEATH: 
A Verkabnre. 


WG brare cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Hours | Min, 


12. CITIZEN OF WHAT 


Cc ey 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
é Yes) Nof) 


MI. OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specity) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNIURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work() at work] 


22. Y hereby certify that I attended the deceased from, 419 See; to MOA ig=h2,that I last saw the deceased 
alive OM MAUL Dany 194.25 and that death occurred at. ..m., from the causes and on the date stated above. 


SIGNATURE any DEGREE OR TITLE) DRESS / DATE SIGNED 
<p jis, /- 21-82 
23. Bea CRE al DATE THEREOF | " OF CEMETERY OR CREMATORY | "Dye toh bs toa (State) 
n/za/ 1 ITD | os aes Cormutory Prd. 


DATE REC'D BY LOCAL | RSGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR _ “ADDRESS 
REG. 1943 = o Ge 
Jeg ol. Gg. Zs | 4 Qh, Ah ol Lat a y, Mudd, keen) Prd 


\ 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH wea 


CERTIFICATE OF DEATH masa 
FOR MEDICAL EXAMINERS Reg. iiiet Nea ee eee 


Cigeureean a. UAL RESIDENCE (HOML) OF DECEASED: ay 
COUNT To) 4 3 
Frederick MARYLAND Frederick 
CITY (If outside corporate limits, write RURAL and LENGTIE Ly STAY gr (If outside corporate limits, write RURAL and give nearest town) 
OR ry Hive nearest town nn] Middletown | a phis, place) Town Rural Middletown, Md. 
HOSPITAL OR STREET (it rural, give location) 


Lina nGnees. Route 72, Middletown, Md. ADDRESS _Routd #1, Middletown, Na. 


3 Need aus (First) (Middiey (rast) 4. DATE (Month) (Day) (Year) 
ype or P Ga: DeatH _Nov, hh 1952 


RRIED, ia | 8. DATE OF BIRTH 9. AGE last birthday poder ear [ed 
at lonths ours ia. 
BINGKCED. |g ye - 3 1 yun [2 | 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kino oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12. CtTtzeN oF WHAT 
done during most of working fife, even if retired} | INDUSTRY a A \ Countay?, 
ms 2 0W 


(= 
rect a 


item of information carefully, The cor: 


i 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ereAshussnr ax DB. Wuoryis 
15. Was Dackayko Evkn IN US. Akmep Forcms? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yea, bs sie d unknown) [ese aie wer or dates of sstpe brn] x se MM me brags ps 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


ply every 


Immediate cause (a)... 


VIG 6 auecetent cause(s) 


iseases or conditinna, If any,  (b)......_. 
giving rise to the above cause 
stating the underlying cause fast 
te) 
th UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION }| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No OF 
21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
a : 


CAUSE OF DEATHS eo TING OF | yun gic tide ee) Home Rural Middletown, Frederick, Maryland 


TIME (Month) (Day)_(Vest) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
MIURY sh 52 @6:00 a, || Wee a Noewbite: Home burned with child therein 


o 
Zz 
a 
S 
a 
a 
° 
= 
a 
Q 
- 
ee 
a 
Co 
= 
=] 
m 
< 
z 


UNFADING INK. Su 


( 


is especially important. Physicians: please serie the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspectionx), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ oe t x suicide |], homicide 1, undetermined 7. 


Ce | 


SIGNATURE . (Degree or title) ADDRESS DATE SIGNED 


vara ; ; 
ie, M. D., 8 West Third Street, Frederick, Md. 11-17-52 
23, REMOVAL, Sine | DATE THEREOF NAME OF CEMETERY @8-GREMATORY 
i eye me, dis 


v ye 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU. 


WRITE PLAINLY 


—] \ 


VS. ALSA 


fo: Bureau of Vital Statistics 
Health Dept. 


State of Maryland 
e@ 


Identity of the deceased on whom this certificate was issued by me is based 
on the facts of the investigation that this child was in the building and 
was consumed by the intense fire. This presumpticn;would appear to be to 


based on sound evidence, 


4 lf f ) | : 
I Vortet 7 TE) eae. 
Ff Robert J. Furie, M. D. 
\ ° Medical “xaminer for 
» Frederick | County 
Ip 
v 


° 
Zz 
a 
Zz 
4 
a 
sj 
3 
Ef 
Q 
ww 
ra 
i 
wl 
n 
ST 
4 
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z 
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= 
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tant. Physicians: please write the causes of death clearly and legibly. 


Y, WITH UNFADING INK. Supply every item of information carefully. The co! 


ix expecially impor 


ASE WRITE PLAIN 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


TPuAGeor Det o) =.) = 2. USUAL RESIDENCE (HOML) OF DECEASED- 
OUNTY Frederick eames STATE __ Frederick COUNTY 
“GEFY (if outalde corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give neatest town) 
oe on sveccermiren Middletowny Mal Gs Satie nines fown Rural Middletow, lM 
HOSPITAL OR STREET 


INSTITUTION OR | a # % ddletov f ADDRESS R 7 sah 
STREET ADDRees HOULE 1, “tiddletown, iid, Route #1, Middletown, 


3. Nae ee (First) , OMiddle), {Laat} | 4 pee (Month) (Day) (Year) 
ECEASE! 7 r 
He ai ae ames Richard Johnson Conn. sete is, 1952 
5. SEX € COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday Teunder t 7 under 20 re, 
" E ‘ours: De 
Male Colored | WIDOW EDs Hae 3 ns ered eee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Businiss OR 1. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
done during most of working life, even If retired) | INDUSTRY TT <x : Counter? f 
| teedexie_ 7. 
13. FATHER'S NAME l Ts. MOTHER'S MAIDEN NAME 


asase Looene Joluson 1S. IES 
1s. Was Dackasep Even In U8. Akwep Forcms? | (6. Sociat Security No, | 17%, INFORMANT AND ADDRESS ~A vd er oo 


(Yes, no, or unknown) (Ro et give war or dates of 2 Ro scoe é \ \ i. 
————— eee ee 


18. MEDICAL CERTIFICATION 


INTRRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ewe . 
Immediate cause (a Suffocation and 3 


A .C)Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlying cause jant_ 


fe) 
i. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death bul nnt 
related to the disease or condition causing death. 


ia. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 4) or CONTRIBUTING [j | OF office bidg., ete.) HOME ae ny . 5 
CAUSE OF DEATH, INJURY Rural Middletown E ick 

TIME (Month), (Day) (Ves) (Houn | INJORY OCCURRED HOW DID INJURY OCCURT 

or sige Rist) © 2:0 hite at Not while 

INJURY k Okt work BD Home burne: 


22. 'I certify that I took charge of the remains described above, held an Autopsy _|, Inspection [M, Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural caugeg | \ accident &), suicide | j, homicide %, undetermined (). 
SIGNATURE Volos 7 E (Degree or title) ADDRESS DATE SIGNED 


Robert rie, M. D., 8 West Third St., Frederick, 1 
2, i ORTeV Saar DATE THEREOF | NAME OF CEMETERY a LOCATION (Cizy, town, or county) 
HM © pec “aa . : 3 
: H-30-52 |p Me. vhis wvkkklkswille i 


tS RECD BY LOCAL | EGISTRAR'S SIGNATURE & 24. FUNERAL ara we = 
2 tay 3) — Dearne Gla NSN LA 


? 


e 


ri 


Biren of Vital Statistics 
Healt}PQept. 


State UPAlaryland 


: d 
I ndémbity of the deceased on whom this certificate was is 


sued by me is based 
on skeletal remains only, and t»erefore this identification is presumptive. 
Rovever,, this investigation conducted by me convinces me that suc 
sumptaon is on a 


a pre- & 
sound basis, 


Ca ' 

g Z GAO 
KES ff Domne 
Robert J.VFurie, M. D. 
Medical Examiner for 


Frederick County 


. ‘ 
(=) 
The correct 


ply every item of information carefully. 


. Su 
please wae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


jally important. Ph: 


is especi: 


ee. 


WRITE PLAINLY, WITH UNFADING INK. 


“I, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No... 


COUNTY : STATE 
Frederick MARYLAND Maryland COUNTY Frederick 
GErY OF outside corporate limite, write RURAL and) | LENGT TH OF STAY GITY (if outside corpornte limite, write RURAL and glve nearest town) 
3 give nearest town! re deri ck | rar eine Frederick 
TREETED on Tuts ogi 
STREET ADDRYSS 100 Lincoln Apts. 100 Lincoln Apts. 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) LILLIAN SOPHIA JOHNSON pDEatH November csi 1952 
5. SEX . COLOR OR RACE) 7. ; &. DATE OF BIRTH 9. AGE last birthday | If under | funder 24 bre, 
WIDOWED, . Month H In. 
Fenate | Goloned _| “ietaPystine? |nec. 9, 190k LZ ym, [Stone Bare [sre i 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrzun oF Wat 
done di most of Wong life, even Hf retired) | InpusTRy, ‘ | UNTRY? 
Susewire Own Home Maryland USA 


13, FATHER'S NAME 


William H. Jones 
15. Was Deckasep Even In U.S. ARMED Forces? 


(Yes, no, gc unknown) | (If yen give war or dates of 
a Oe 


jservice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


IX 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


iM. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY. m Work 0 At work 


22. I hereby certify that I attended the deceased from... MA. Bv-. 
alive on... Nou: 79...., 19.9.4 and that death occurred at... Bs 505. Be ¢..m., from the causes and on the date stated above, 


iGNATURK 


Antecedent cause(s) 
Diseases or conditions, If any, 

giving rise to the above cause 

atating the underlying cause last_ 


| 14. MOTHER'S MAIDEN NAME 
Katie Lavenia Duffins 


16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 


218-2-9601 Miss Loretta Johnson, Frederick, M 


18. MEDICAL CERTIFICATION 


land 


s Interval Between 


ONseT AND DXATS 


is Bld nuance # & me ere Sa Ah. utes. 


(eaters = 


©) 


(Specify) | Cee (Home, Sere cere atreet, = (CITY OR TOWN) (COUNTY) (STA’ oe 


office bidg., 
INJURY 


(Degree or titie) ADDRESS DATE SIGNED 


< 


»* 


ply every item of information carefully. The correet age 


ite the causes of death clearly and legibly. 


P 
tat 


important. Physicians: please w: 


vd 
oS 
& 
g 


@e@ 
Or RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


< 

s = 
Oo 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... C8, 
l. PLACE OF DEATH 2. USUAL RESIVENCE (TOMY) OF DE OF DECEASED: 
OUNTY es 4 STATE COUNTY 
F < MARYLAND Frederick 
eu (If outside Sorbet limits, write RURAL and a oe ae ae ‘it outside eas iimits, write RURAL and give nearest town} 
it te ae ce) 
town {iret tiddletowm, Md. | On hye Town ural Middletowm, Vd. 
HOSPITAL OR im STREET rural, eivg 
INSTITUTION OR i Midd W Vi ADDRESS te fr. etc Or My 
INSTITUTION OR Route #1, Middletown, Md. Rou ’ 
3. NAME OF | (First) (Middle) Waa? | 7. as _(Month) ‘a bar 
NCEAS ., 
(Type or Print) Roscoe Kugene Johnson _ peatH OV. 1992 
a SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, ] 8. DATE OF BINTH 9. AGE last birthday lk under T year [Ifuadet 2¢ bre, 
M. WIDOWED, ' ‘ont aye jours. in. 
Mate Colored | ‘wiponse bane. [>_> as | 
10a. USUAL OCCUPATION (Give kind of work] t0b. Kino oF Business or | Il. BIRTHPLACE (State or foreign country) 12, Crmizen oF Waat 
done during most of working life, even if retired) INDUSTRY | . CouNTRYT 
| u © itow nus g 


13. FATHER’S NAME, | 14. MOTIIER'S MAIDEN NAME x, 


16. Was Deckasep Even in U.S. Anwed Forces? | 16. Sociat Securiry No. 
(Yee, no, or unknown) { (If yea, give war or dates of 


lner vice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INTERVAL BETWEEN 


Suffacation..andincineratbion by.fare.... 


Immediate cause w 


Gib, O Antecedent cause(s) 


Diseases nr conditinne, if any, — (b)..... — 
giving ris* to the ahove cause 
stating the underlying cause tant 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but nnt 
Teinted to the disease or conditfon causing death. 
19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
l Yea 


aL EXTERNAL CAUSE WAS oy | SEACH Glare, form, {ectory. street (CITY OR TOWN) COUNTY) (STATE) 
ERIMARY on CONTRIBUTING (] | OF offce bldg. ete.) Home Rural Middletown, Frederick, Md. 
TIME (Month) (Day) (Year) (Hy 4 INJURY OCCURRED HOW DID INJURY OCCUR? 


frauny Nov, hy 1952 68, | Whieet Navn Home bufned down with child therein 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |X Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said decease Pe “on the dxy stated above, and death in my opinion resulted 


from: natural causes | \ accid a suicide |], homicide |, undetermined ©). 


SIGNATURE Cla t4 y 


ri 
23. BURIAL, CREMATION DATE THEREO 


REMOVAL, (Spegif, - 
Sew” ly-so-s < 
= 


(Degree or title) ADDRESS DATE SIGNED 


om! 
io} 


Bureeh pf ,fitel Statistics 


State of Maryland 


Identity of the deceased on whom this certificate was issued by me is based 
on skeletal remains only and therefore this identification is presumptive. 
However, the investigation conducted by me convinces me that such a pre- 
sumption is on a sound basis, 


Be 
2 s Kite dt i: Sela a cm 
Robert & Furie, M. D. 
\ ) Medical lixaminer for 
Frederick County 


} 


—- 


= 
ion carefully. ‘ correct age 


item of informati 


ii 


Supply every 
: please pel the causes of death clearly and legibly. 


ysicians 


WITH Bee INK. 


ally important, 


is especi: 


f 
Ce - 
(=) MARGIN RESERVED FOR BINDING 


iE WRITE PLAINLY, 


5 


, 


BAS 


SH 


1, 


7 


MARYLAND STATE DEPARTMENT OF HEALTII b 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........31 


1. PLACE OF DEATH: Ea orn RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 


GEEK, Cif outaide corporate Units, writg RURAL a LENGTH OF STAY GITY (if outside 
OR ve nearest town) Gn this OR 


HOSPITAL OR 
INSTITURION OR 
STREET ADDRESS 


(Day) (Year) 


OF 
| DEATH (OY / ag 19a 
R 7. SINGRE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ef under 24 hre, 
‘DIVORCED: | Z Months Days | Hours | Min, 


WIDOWED, 
Pale olored Tepecity% Beall aun ? Fe 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
Nee ee et ners 0m | West Virginia : | Counrertyyc 9 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknowm 


16. SoctaL SecusiTY No. 17. INFORMANT AND ADDRESS 607 Penna Ave. Apt.#12 
Thomas Johnson Jr. 4 1,Maryland 


15. Was Decrasep Ever In U.S. Armen Forces? 
(Yes, 00, or uoknown) | (If year, coe war or dates of 
service) 


18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ x ONSET AND DEATH 
Immediate cause oe GLE LAAA he. o_o Ly ee 
/S ©. | antecedent cause(s) 
Diseases or conditions, ifaoy, (b).--.___... araarereee tierra | ee ere 
giving rise to the above cause 
stating the underlying cause last fe 
i. OTHER SIGNIFICANT CONDITIONS ao a = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | we leat Not While 
INJURY Work At work Q) 


22. I hereby certify that I attended the deceased from AIK. Q.. 193. WZ, to. 2M. £19. oleh I last saw the deceased 


alive sruigg OY 199. Cu that death occurred at. ve SP. Ff from the causes and on the date stated above. 
SIGNATURE (Degree of title) ADDR DATE SIGNED 


tt> M.D. Frederick, Maryland 11/19/52 


2, BURIAL, NAME OF CEMETERY OR GREMATORY | LOCATION (ity, town, of couniy) Siakey 
ngage ov. 20,19 Cemete Frederick, Maryland 
DATE RECD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
G. 


M.R. Etchison and Son ,Frederick,Marylani 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.l... 


i 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


/ LACE OF DEATH ~ a UsUaL RESIDENCE (HOME) OF DECEASED: 
a&: AN ee Frederick MARYLAND Ma Frederick 
CITY (If outside limits, write RURAL and | LEN! F STAY CITY (If dé wri URSA 
oR ¢ ae le ae ita, write an ae eee Sk (If out Gi £er" aan Tm en L and give nearest town) 
TOWN ont. TOWN 
ta HOSPITAL STREET t rural, give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Midgile) it) 4. DATE Month) ) ear) 
DECEASED Louise ° Ke lbaugh | OF oe Nov. 10.7 199e 
a 6. Cl CE | 7. SINGLE, MARRIED, 8. DATA OF BIRTH 9. AGE last pirthday | If under 1 Irunde i 
+ SEFemale A pclae sine | wit WED, DIVORCED, | “9 ” | Months. | a Hours 
yr. 
pi USUAL Boa Piacite er on ey ” Ls oy Businrgss om | 11. BIRTHPLACE (State or foreign country) | 12, Crnizun oy Waar 
even 
oe HORBewiten : wn_ home Gar nS vy 7A 
13. FATHER; AME 14, OTHER'S AME 
tiement E. Gardner | argaret fepherson 


15. Was Deceasen Ever In U.S. AnMmp Forces? | 16. Social SecunitY No. | 17, INFORMANT AND ADDRESS 


dates of 
SSNS ao noe No Clement E. Gardner Jr. Thurmont. MD 
Se 18. MEDICAL CERTIFICATION 
Invaaval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONser AND DEats 
ae Gaunt @)-... Cameo ato sts5 p. ele on | oY MeaOF 
1/4 : 
/ ** Antecedent cause(s' . é 
/ oe, ant. ARAVA. a Hida. ee a ie i hy Sas 
giving rise to the above cause 
stating the underlying cause iast_ V 
(260K © | 


Tl. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOB BINDING 


—_—_, 


ee 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF _" office bidg., ete.) H 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 

ENJURY nm Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


1952, t. M2 


is .m., from the causes and on the date stated above. 
eo of title) ESS DATE SIGNED 
Se, yi Ths ne ee ae Nour feo, CIF 2 
23. BURIAL, CREMATION } DATEL THER¥OF NAME OF CEMETERY OR CREMATORY LOCATION , town, or count 
RBurdaba” Nov. 1271952 | Nt Olivet Cems [Frederick. Freak Con MD. 
' mA" *D BY LOCAL | RAGISTRAR'S SIGNATUR feos coo rhurese 
= LIGs- | ; if / lit. L. Creager & Son. Thurmont. 


22. I hereby certify that I attended the deceased from? aw wd 


alive on./ Voy: 7 
SIGNATURE 


, and that death occurred at. 


r 


f2- 
ey) 
e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~~ 


Vs. 


age is especially important. Physicians: please write the cau 


ses of death clearly and 7 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7} OF 


Hours | Min. 


Lk 
IE RLTTETC ATR x TAT 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: - = 2. USUAL RESIDENCE (OME) OF DECEASED; = < 
COUNTY Fx: redec ek MARYLAND stare AZol - & NTY. erick 
crry SY as Neide corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest town) (in this place) fi 
tien Spe der) ok 20 ys wore Frederic 
HOSPITAL OR STREET (If rural give location) 
ponte, ee 
Fe ePonicl Me in. Hoag, Fred eriog Me ah é 
3. NAME OF 4. DATE Month. D: Ye 
DECURGEDE (First) (Middle) (Last) 4 DA (Mon ae a " (Year) = 
(Type or “ gg@tor fing Pin Af: e DEATH: pot 
5. SEX: 6. ora R eo waboweD, Divert ‘ATE OF BIRT: 9. AGE last birt! day: 6 UNDER Ly <.. UNOER JORR 24 HRB. 


F 


“Ida, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : ae! WAS. = 
13. FATHER’S NAME: 14. MOTHER'S Sain N tal 


ip é 4 ” ne eou MK 4 ws B FP 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. na s TY 17. ~ Weak. MANT ADDRESS: 
(Yes, no, or unk.)| (If ey” give war or dates of 
— service, 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Months) Days 
bevels 2° 


25 OF 


I0b. KIND OF BUSINESS OR 
A a 


jl, BIRTHPLACE = ‘or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


77,6 ate cause oes, ho 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above ca es ae 
stating the underlying cau: 


(cy 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
i Yeo A No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY 2 aa 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
__ INJURY m._| Work 0 At Work 1 


22. I hereby certify that I attended the deceased from . zs. Lc 195 2., to AY. Mew, 19. ai, that I teat saw the deceased 


alive on 1¢ Nov, 19.945, and that death occurred at 7.7. Yo, from the causes a) on the date stated above. 
SIGNATURE (Degree or title) ADI ae i fay ‘SIGNED 


alia 2 &, 1 tbe Ss 
DATE THERE NAME E RY OR OF ut = sa Si 


6 gy CEMEPE fats TION (City, towl? or 
¢ fy) | W- 16 “$2 
ATE REC'D BY ae RE seul R’S ope te 5 N peel ily 


 D. a. FUNERAL D, ie 
I ¢ oes b, 


23, 
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22 
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item of information carefully. 
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WITH UNFADING INK. 
ally important. Physi: 


L 


ITE PLAIN: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH SRA ee eC aaNTY 
Frederick MARYLAND M Frederick 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If out corporate limits, write RURAL and give nearest town) 
OR nearest to * this OR 5 : 
Resor”? ™) Frederick | Peis" pow _ Frederick 
HOSPITAL OR STREET (Uf rural, give location: 
INSTITUTION OR. 302 North College Parkway ADDRESS 302 North College Parkway 
3. NAME OF (First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) S KEMP. DeatH November 1. 195 2 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year /If under 24 hrs. 

Months Days | Hours | Min 


D, . ” 
oot) Marrree” ril 4,188h 68 ie 
sre USUAL Gees Eee nes ie of roe sed Kinp oF Businzss On | 11. BIRTIUPLACE (State or foreign country) 12, Citizen of Waar 
most of v: retir INDUSTRY 
bist Leche v aaeabet tala Florist Maryland CORTE TiS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Kem | Malinda A.C. Lambert 


— im Ge hemp _ 
ee Dea Sree 10/0, Anan Foncus?) (16) SoccaniBecverry Nos 177, INFORMANT (AND ADDRESS 302 N. College Parkway 
i at <7 setae -O1- Mrs. Adeline P. Kemp Frederick, Maryland 
18. MEDICAL CERTIFICATION Pt E 
I. DISEASES OR CONDITIONS DIRECTLY TO DEATH Gree an eee 


Immediate cause @)~--.-\... 
33K 
21 antecedent cause(s) 


Diseases or conditions, if any, (b)-=-S 
giving rise to the above cause 


stating the underlying cause last mS 
aes 
Il. OTHER SIGNIFICANT CONDITIONS 
Condit 


tions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office te.) 5 


cl a 
HOMICIDE INJURY : 
Hoes (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
m. 


While at 
INJURY 


Work o 
22. I hereby certify Ly I attended the deceased from........(///. = 190ee OBEY, 19. , that I last saw the deceased 


alive Gaels LL&, 19 2 and that death occurred at... 8: d above. 
GNATURE ey, (Degree or title) ADDRESS DATE SI 


Jefferson,Maryland 
NAME OF CEMETERY OR CREMATORY 
Reformec_Cemete 


DATE REC'D BY LOCAL | B® TRAR'S SIGNATURE 24. FUNERAL DIRECTOR x or 
iC: qs4 M.R. Etchison & Son, Frederick,Maryland 


IARGIN RESERVED FOR BINDING 


M 
NFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


it. 


WRITE PLAINLY, WITH 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH { 2! 
2411 N. Charles Street, Baltimore os 


CERTIFICATE OF DEATH Reg. Dist. No,..231 


se PLACE OF enn : 2. USUAL RESIDENCE (HOME) OF DECEABED ory 7: 
rederick Siena a Maryland Frederick 
Sh GuinatOel prodeace aie tageee ory art a a a. ‘write RURAL and give nearest town) 
TST on SUBESs lp Ted 
srkeer Abpress 70 Motter Avenue 70h Motter Avenue 
3. NAME OF First) (Middiey (Last) 4. DATE (Month) (Day) ‘Year 
fo ea JANE KLINE i i 
5. SEX 6. COLOR OR RACE | 7. SINGEE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under | year lf under 24 bra, 
Female White | Way) Married: | 26 Feb 1887 65 peal Mal ee 
Toa u ak gergeyaeetie sn coated) | RIND OF BUSINESS OR | TI. Maryland (State or foreign country) 12, Cimmmen 4 Pi 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos A. Esworthy Melinda O'Hara 70);-Mo ik 
ae Demon ae LN ae aed 16. SociaL Security No. 17, INFORMANT al ADDRESS z ve. —-—— 
ONE ee None Charles G. Kline, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII . 


Immediate cause (a)... 


ye J san so — 
a 2 TA Antecedent cause(s) Z 7 Z. a 
Diseases or conditions, if any, (b)-_»#= Aas sa Ae a5 2 Ee ee ae 
giving rise to the above caun b 3 
stating the underlying cause jast_ > 
(ec) 


Cte bf AL Area. 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes QO No 


Bi. ACCIDENT Speci PLAGE (Home, farm, factory, street, | CITY OR TOWN COUNTY. 
eco (Specify) ae ataae Ble nae ee ry, a1 ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work O At work 
22. I hereby certify that I attended the deceased fro: YALA... WSR to Poeetarn, LF 1957p that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


M.D. Frederick, Maryland 17 Nov 1952 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mount Olivet Cemetery Frederick, Maryland 


23. BURIA 
SET -t- WOR <\ 0-3 571-771 Se, 


L, CHEM IN 
BERRAYH. Gorton 
24. FUNERAL DIRECTOR ADDRESS 


1 Wstrsalere O82 ___| M. R. Etchison & Son, Frederick, Maryland 


zs 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
CERTIFICATE OF DEATH Ph 1e09: : 


T. PLACE OF DEATH; ~ Z. USUAL RESIDENCE dioMEy OF DECEASED: 


2 | county is MARYLAND staTE Jd. COUNTY _> 
A CITY (If outside corporate limits, yritesRURAL| LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
ease and give t toyp) | (in this place} 
N : 107182, Town Baltimore a =: 
MOSPITAL OR STREET (1f rural give location) 
INSTITUTION 0} se . ADDRESS 
STREET ADDR ; “810 We Hilton St = bo 
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information carefully. The‘eorrect 


please write the causes of death clearly and 
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fe is especially important. Physicians: 


VS. A15 
PLE 


3B 


idgle) 


3. NAME OF rst) “(Mi 
DECEASED: 
(Type or Print) 4 As 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 


A CED, 
Female ti te pean LAOW 


“[0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Last . DATE (Month) (Day) (Year) 
Kreissip® bf 
DEATH: Vor 2  wSe 
9. AGE last birthday:| IF UNDER 1 YEAR |1F UNDER 24 URS, 
74 yrs, | Months| Days [ Houra | Min, 


1. EERE T ACE (State or foreign country) = 


8. DATE OF BIRJH: 


March 26,1878 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Sica “CITIZEN OF WHAT 
COUNTRY? 


even if retired Own Home Hanover Pa, — 
13. FATITER’S NAME: 7 y 14. MOTHER’S MAIDEN NAME: 
---Slagle Unknown = a —- 
15 Was DECEASED Ever IN U,S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates “} 
[service) 17 03 3546 frederick sreissig,15 38_W.Ghureh-Sst 
18. MEDICAL CERTIFICATION Prederick » Ma. Interval Between 


i, arf OR CONDITIONS DIRECTLY LEADIN DEATH 


Yads 


Onset And Death 


2mo 


ae 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 1[9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
a Yes] Noi” 
21. ACCIDENT (Specify) REaGS (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — Ey ice bldg., ete.) 
___ HOMICIDE fugu ees E 3 
“TIME (Month) (Day) (Year) (Hour) TRCN OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ae m, | Work (] At Work 1 
22. L hereby certify that I attended the deceased from .....1..%, AL.419 SZ, to. Mie 2..., 199%. that tI last saw the decomenal 
ie Go 
alive on ...'/ 7. 4:and that death occurred at ........(7 a , from ae causeg and on the date sgtaiad above. 
SIQNATUR title) ADDR! Se LA IGNED 


” SD A 
LOCATION a town, or county) (State) 


es rer, Wd. ADDRESS 
: Ban _Edmondson Ave —_. 


b 
23. BURIAL. CREMATION, | DATE THEREOF f NAME OF CEMETER 


arial“ _|wov, 5/52 lit, Olivet 
atone / EAN nec io ae ey 
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he causes of death clearly and aes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


+ PLACE OF DEATH: 


ch MARYLAND 


2, USUAL RI ENCE (HOME) OF DECEASED: 


5. 
COUNTY toclenwe fe 


STATE 


rporate limits, write RURAL | LENGTH OF STAY 
a | (in this place) 


CITY (If outside™e 
R 


rate limits, write RURAL and give nearest town) 
€ : 
TOWN 


a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


42.Gie 


STREET Cf rural, give location) 


ADDRESS 


. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) fh 94 FF EF FIE 


4ATHER 


Month) (Day) (Year) 


IS 


(Lest) 


ATE 


6. nouns R 7. SINGLE, MARRIED, | g. 


OF RIRTH: 9. AGE last birthday: 


ERI) FF ye. 


IF UNDER I YEAR 
eee Days 


TF UNDER 24 TNS. 
Hours Min. 


/sone during moat of working life, IN 


i ivr 
4 2 


CE, WID D, DIVORCED, 
(Spegit yy: 7 4, 
fx 
OCCUPATION (five kind of | 10b. KIND OF BUS: fk 
DUS’ 4 WA 


12, CITIZEN OF WHAT 
UNT! 


A 


| Tl. KipTine’ LACE (State or foreign country): 
cae . 


OTHER'S MAIDEN NAME; 


15, Was Deceasty Ever In WS. Armen Forces rT 
(Xi lo, Pr unk.)) (If Yes, givepyar gr dates of | 
| service) PLO } 


ea al 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH: 
Yah be ‘ 
Immediate cause Mite thd. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the xbove cause 
stating underlying cause last 


(b).. 
DUE TO 


(c’ 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTRNVAL BETWEEN 
Onset anv Death 


19n, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes Not 


21. ACCIDENT 2 
SUICIDE OF gerice bidg., etc.) 


(Specify) | 
HOMICIDE INJUR 


_ 


LACE (Home, farm, factory, street, | 


| 
| 20. AUTOPSY? 
(8 


(Git¥Y OR TOWN) 


(COUNTY) TATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF frm While at Not while 
INJURY M. | work(] at work DJ 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on... fEGY f....., 198.2. and that death oceurred at. 
SIGNATURE Ee 


: 19f 2, to.4 aid died 192%, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


fd 52 


y/ OR The Ale b 
+ TE THEREOF | be EU Me. 


TON (City, town, or county) (State) 


NAME JP CEMETERY 0: 
(Zoe! DSLR. 
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ly. 


age is especially important. Physicians: please write the causes of death clearly and le; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Fre MARYLAND stare Md. county Frederick 

i CL a corpo, Fa, write ular PEG this plage) CITY (If outside corporate limits, write RURAL and give nearest town) 

Sil hit i TOWN Middl eto wn. = 

T. STREET Uf rural, give location) 
INSTITUTION OR % 
STREET ADDRESS abun 

3. NAME OF (First) (iliddle) (hast) 7. DATE (Month) (Day) (Year) 

DECEASED: : or 

(Type or Print) Norma 14 Lighter peaTH: 1.1 3 1 52 
5. SEX: 6. RAGE OR La WINDWER Avot 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Uns. 

fa i Montha | D: Hours | Min. 

female) wit Grectty): Single’ | 10/26/1876 76 sil ae 


10a, USUAL acrcnanion (Give kind of 
work done during most of working life, 
even if ret! 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


M; US. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Daniel Lighter Mary Margaret Vananda 
“13. Was DECEASED Iever IN U.S. ARMED Forces? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If ie give war or dates of| # 
no taihnd |___ none \Edna Lighter, Middletown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420, 


Twnieliate cause 


ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


re! 
IL, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:] 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ) Not 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE Insury’ 

TIME (Month) (Day) (Year) (Hour) 4 INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY work{] at work} 
22. I hereby certify that I attended the deceased from.............00 wake mee co ee Det... 2., 19.am., that I last saw the deceased 

alive on. jee ae 19. ("2,and that death occurred at AS oe .m., from the causes and on the date stated above. 


SIGNATURE - (DEGREE OR TITLE) ADDRESS DATE SIGNED 


) EMap QS Ty hl tron jl-4#~S > 
23. BURIAL, CREMATION | ‘ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ae portal | 11/6/1952 | Reformed Cemetery Middletowm, Md. 
oe REC'D BY gon 21 LO/16 SIGNATURE | 24. Clade cen : ADDRESS 
tle (9d Preced y 7 dh O-sMiddletown, Md. 
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please write the causes of death clearly and legibly. 


is eapecially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


/ PLACE OF DEATH 
COUNTY 
MARYLAND 


CITY Cf cuuide 
OR__ give nearest to 
Be eol 


HOSPITAL OR 

INSTITUTION OR. 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


(Last) 4. DATE 
| OF 


bech 


102. USUAL OCCUPATION (Give kind of work 


done during of working life, even If retired) 
13. FATHER’S NAME 
Q l . 


KAAAAK : 
Deceastp Ever In U.S. 
(it yeu give 
ice, 


10b. KIND oF BUSINESS OR 
InpustrY 


DEATH 


Reg. Dist. No.... 


(Month) (Day) (Year) 


at 19 5g 


birthday 7 under 1 If under 24 hra, 
es Baye [ou | Mia. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w--Caranaarey rrmbyies 


(b)-~...4° A ads IM AAA 
giving rive to the above cause 
atating the underlying cause last 
{c) 


it. OTHER SIGNIFICA CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN' 


Immediate cause 


xy 20./ 
40./ Antecedent cause(s) 
‘Diseases or conditions, if any, 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


ae (Month) (Day) (Year) 
INJURY 


Specif PLAGE (Home, fi 
opr) OF office bldg. é i 
INJURY i 


are OCCURRED | 


(CITY OR TOWN) 


HOW DID INJURY OCCURT 
While at Not While 


(Hour) | 
m Work At work 


20. AUTOPSY? 


Yeu No 


(COUNTY) (STATE) 


>and that death occurred Ate noon A Fale m., from the causes and on the date stated above. 


ADD! 


(Degree or title) 


NAME OF CEMETERY 


24, FUNERAL DIRECTOR 


(Aart 


LOCATION (City, town, or county) 


DATE SIGNED 
Vind AC My Ss 


Crate 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Bes. Dil. Hig 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
pA Frederick MARYLAND. STATE Maryland counTFrederick 
He HE limits, write RURAL and eae peed (If outside eee mite, write RURAL and give nearest town) 
Baw FRederick ig tase Frederick 
TRETTTESS on TOE Pea 
STREET ADpRess 138 West lth Street < 138 West kth Street 
“a NAME OF CFiret) (Middiey (Last) 4 DATE (Month) (Day) oF 
(Type or Print) Charles A. McCurdy | Death Nove 2 aA 
B. SEX 6. COLOR OR RACE | ‘wisses = Fie ac AERTS LP | $. DATE OF BIRTH 9. AGE last hirthday | If under | year |lfunder 24 bra. 


Male | White wove >yerree | 2/28/1872 BO yee, | Months | Dave | ours tn, 


102. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12, CivizeN or WHAT 


dong. during age of working fife, even if retired) BARE a c tin ig Ohi ° COUNTRY? USA 
“73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph McCurdy | Julia Woodborn 


‘Ib. Was Deceasep Evan IN U.S, AniieD Foncus? | 16. Social Secunity No. | 17. INFORMANT AND ADDRESS 
(Yeayps, or unknown) 1 (it yen give war or dates of None Mrs. Chas. A. McCurdy-Frederick-Md. 

18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause eee : C. Arh tks Velriler fren =e 


4. of 4 Antecedent cause(s) 
Diseases or conditions, if any, (b)..-........ 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
ai, OTHER SIGNIFICANT CONDITION: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 


~ 


ly every item of information carefully. The correct age 


INTERVAL BETWEEN 


Supp f 
+ please write the causes of death clearly and legibly. 
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bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) peg Cee | HOW DID INJURY OCCUR? 


fle at Not Whl 
INJURY “Work inj At jlnd 


ally important. Physi 


is especi 


22. I hereby certify thet I attended the deceased from. / / V7.2... , WAH to Pet. T..5 19.8 4ythat I last saw the deceased 


alive on.....44 , 194 °%-and that death occurred at... dal Aem., from the causes and on the date stated above. 
SIGNATUR (Degree or title) “ADDRESS DATE SIGNED 


wag Rovere sine aks Nie ond, 


23. BURIAL, OREMEATION 4 THEREOF ) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


livet enetery. Frederick, Md. 
24. FUNERAL DIRECTOR ADDRESS: 


C.E.Cline and Son- Frederick-Md. 


WRITE PLAINLY, WITH UNFADING INK. 


) 


- 
ee 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
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DIVOL.CED from LOUYSE M. MICHAEL 12-30-49 - Film G150 1-21-53 L 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rew, tii Mend cae, 


“ean ee Lt pr a 
MARYLAND 


CITY (if ouwide e: mite, write RU! and | LENGTH OF STAY 
OR. give nearest is place) 


18) 
i?) 
HOSPITAL OR STREET = ft ir 
GR, 97-7 a0? ioe WODRiS S77 AB aad 17, 
z | 4. Pe (Month) (Day) (Year) 
Deata // - 2 S~ 
8. Lee OF BIRTH 9. AGE last birthday | If under ] year }If under 24 bra. 


/-@-/F IF Ss oe Bont aye pots | Sa 


USUAL OCCUPATION (Give kind of work} I0b. Kinp or Bustwmss om | tl. BIRTHPLACE (3 or forelgn country) 12, Crrmzmn or Wat 
one during oo 2EDS even Lf retired) Country? 
LL = 
i , ZL 14 MPTHER'S MAIDEN NAME TZ, 
LL iy (GAIA 2a i, 
& Was bie ply ele! WES ARMED ea 18. Social SmcuRity No. i, TNFOR BMANT re DDRESS ia 
‘@, HO, or unknown) yes, give wy orga a — p f, il 
ce) Z, 708x120 ~2035- |, Vpuis! Jair MI enn, Me, 
18. MEDICAL CERTIFIC. ATION 
InrRaval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To yen TH ea ONSET AND DATS 
ir 5 


Immediate cause (a) Lean t fas Use. = LEELA 


LF. Fay 4 
ntecedent cause(s) i hn : lhe. 
=e X¥ Diseases or conditions, if any, (b)__. @ sea, | 
giving rive to the above cause 
stating the underlying cause last 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ 
Yea No 
21, ACCIDENT (Specify) ~ Ae (Home, ee factory, utreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office roy OCC.) 
HOMICIDE INJURY 4 
ie (Month) (Day) (Year) (Hour) oes. OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from.././ ra ‘a an 199.24 eT PT 19..5..-that T last saw the deceased 


alive on...././. glass Pie: , 19. 9.9. » 2and that Gard occurred at... &. m., from the causes and on the date stated above, 
L Degree or title) ADDRESS y DATE 8IGNED 


DATE THEREOF 


ile of RC 


e@ 


WRITE PLAIN 
age is especially important. Physicians: 
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PLE 


ibly. 


please write the causes of death clearly and | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49564 
CERTIFICATE OF DEATH hat laae 131 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (ioME) OF DEC ASED: 


: 
COUNTY HudeeR MARYLAND STATE onetl 
CITY at outside corporate limits, write RURAL| LENGTH OF STAY| ss He —laanrwalpng tL. cor te limits, write au and oi nearest Jown) 


QR and ive mgarest town) (in a place) 


HOSPITAL OR some Pranerurel ag, (it rurkl rive onal 


SHEE ODS I aadogcoh Dtemeotual AC (ii Wau, vd 2-1 v 


‘Middl ‘Last 4, DATE (Month) (Day) (Year) 
DECEASED: (Firgt) ¢ (Middle) (Last) | OF Dav: sx es 
(Type or Print) DEATH: 7 wt 
5. SEX: 6. COLOR OR ce 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IF UNDFR 24 HRS. 
CEs Months; Days 
Maly bettie ar) $2 mom 
“10a. USUAL OCCUPATION Give kind of | 10b. = oro BU NESS 0. i. AT Doe (State or foreign country): |12. CITIZEN OF WHAT 
work done during most pf working life, COUNTRY? 
even if retired): 2 { " (us { - 
ME: 3 
15 Was Deceasep Ever IN U.S.ARMED Forcks?|'16. SociaL Security No.:| 17. vai) "wilds & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION itera? Bo 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And Death 
$ HO. | fe peek 
Immediate cause KEE CPVALOCE LB, LET YO I. as a 
Diseases or conditions, if any, 
giving rise to the above cause 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. _ 7s! 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, “he Of TOWN) (COUNTY) (STATE) 
SUICIDE OF py vee Pide.. ete.) 
HOMICIDE INJUR z 
TIME (Month) (Day) (Year) (Hour) [Rem a aks INJURY OCCUR? 


3. NAME OF 
WibowEn, DIveReED Hours | Min. 
13. FATHER'S 
‘s Via: service) BAO -09-931Y raducl ba vids | 
Antecedent causes (s) 
stating the underlying cause last_ DUE TO 
Conditions contributing to the death but not 
—_—_— Yes Not _ 
F 
Me het 
INJURY aes ork (] Mt werk oO 


22. L hereby certify that I attended the deceased from Vike =a Rd toh. yh be. 19.6" Pthat T last saw the deceased 
pt VA 108 Age Sand that death occurred at # 25 *.. R77-, from the causes and on the date stated above. 


yeh title) ADDRESS DATE SIGNED 
ARemorin: (Specify) | ™ 3 1 ¥ tee (City, Aown, of county) 
pecily 
suse 482 (Sucumalle Yaad ‘Gund. 
DATE RECD BY LOCAL $1452.16 
EGISTR. 14g3. v 


PLEASE WRITE PLAINLY, 


VS. AIS” 
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z & 
Bee 
B= 
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rect 
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co 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wie D5 4 
CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE IOME) OF DECEASED: 


COUNTY % Bae: ak: MARYLAND STATE 1d. COUNTY Leedarsich, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY te (If outside corporate limits, write RURAL and give nearest town) 


Soon is Tone by (edt | tr Youn al. Pr AL Lars) 


HOSPITAL OR Ff STREET (If rural give location) 
INSTITUTION OR 


‘ ADDRESS 
STREET mais Ay, A, v4 Vind s : "1 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day)_—s((Year) 


DECEASED: OF 
(Type or Print) iA ait Lr the DEATH: [fog (6 199 


5. SEX: 6. COLOR O is poe ee RRIED, |) 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 lr UNDBR 24 HRS. 


RACE: WIDOWE - : in. 
ee) veo Z VARGA or sl yrs, | Months] Days | Hours | Min 


“Toa. USUAL OCCUPATION. Give kind of | 0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work don Sune most of ace, life, INDUSTRY: COUNTRY? 
es Le tL. 


13. a NAMED 4. yA 'HER’S IDEN NAME: 
tat Di bts, 14 eR, chew 


15 ce DEeceaseD Ever IN U.S.ARMED Forces? | 16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Vricller Van : 
a uhd bs i 


rl eve Tn ey Bee 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


18. MEDICAL CERTIFICATION 
A o-Brate cause (a) .. NG cheaal. Asus as Asy BAAS 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) i ae 4 mn ate the cA Ene & toma ee 
giving rise to the above cause 
stating the wi 


. 
fe) Meer fon fre Met ew L Years 
ll. OTH SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Ye @NoO _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE frgury 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ... 


di Vow y &., 19. and that death d at Ray 19 £) the causes ait on the date stated above. 
espa iP ‘eae aren 2. fr ea 5 satel aes 


cea 226U Warley 
23. or. baths » ty) , | DATE THEREOF iP pe OF eed! a CREMATORY LOs CATION (City, town, or county) 
REMOVAL pecify. 
ft, iy le 2) kK Cormakere adh, cA 7c) = 


id 
DATE REC’D BY sae tige oom, posits Natt, &. Khe. ee eee ALTE. 8 STOR 


EGISFRAR 
LYLEL LS 2 


please ae the causes of death clearly and legibly. 


Supply every item of information carefully. neleoereal age 
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zZ 
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a) 
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a 
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WITH UNFADING INK. 
rtant. Physicians 


jally impo: 


is especi: 


WRITE PLAINLY, 


PD 


MARYLAND STATE DEPARTMENT OF HEALTII 
2Ail N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No....43 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Frederick MARYLAND pa is Maryland COUNTY Frederick 
fe If outside Soe limita, write RURAL and ee OF bu Gee (If out corporate limits, write RURAL and give neareat town) 
give nearest a ce) 2 
Ten Frederick rs. tow Frederick 
HOSPITAL OR STREET rural, give location) 


SiREEE woDRess Frederick Memorial Hospital Sore jeu I Tashington Street 
x coe OF (First) (Middle) (Last) 4. He (Month) (Day) (Year) 
(Type or Print) = CORNELIUS SMITH MOBERLY | Earn November 12, ie 
BSEX ©. COLOR OR RACE | sansa GNGER MARRIED, ~—] 8. DATE OF HIRTH 9. AGE last birthday | 1 under year Trantar2t his, 


Male White Gees) Married: |July ,1886 66 co cre pela fy a 


10a. USUAL OCCUPATICN (Glve kind of work} 10. Kisp or Business on 11. BIRTHPLACE (State or foreign country) | 12. CITIzeN oF WHAT 


de di ‘king life if retired. I +4 
jone in mortal oe! ing life, even if retired) INDUSTR' Brush Co. Maryland Country? USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Clinton Moberly Mollie Winters 


15. Was Dmceasep Even IN U.S. Ammep Fonces? | 16. Soctal Secunity No. . INFORMANT. AND AD! ChT W ashington Street- 
(Fen neypgemimowe) [Or Your ere wager eave | 91], 10-2 166 ‘lirs. May Ge Moberly” Frederick, Maryland 


18, hls a CERTIFICATION rl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET A ENED 


Immediate cause thes Cher i ar 
: 7, A \ Antecedent cause(s) 


". eo & aah 
i EG TES @) Chu: 5 en ata le Pe ea teat ate ew 


stating the/mndeching cess lest, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


2. ACCIDENT (Specify) FLACE (Home, farm, factory, street, { (CITY 5 
SUICIDE | 8 offies bidg., ete.) ¢ OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY H 


eee (Month) (Day) (Year) (Hour) LSE OCCURRED | HOW DID INJURY OCCUR? 


While at 
INJURY m. Work 


22. I hereby certify that I attended the deceased from.[3.\2dil., 19.924 toler IS2%5 that T last saw the deceased 
alive OM.........0 .fseee wy 19.9%, and that death occurred at.. 830.. Pat .m., from the causes and on the date stated above. 
IGNATURE (Degree or title) DATE SIGNED 

M.D. Peea Mayland 
NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) ‘Gtatey 
Mount Olivet Cemete Frederick, Maryland 


24, FUNERAL DIRECTOR . S 
M.R. Etchison & Son,Frederick, darytane 


rye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 2 ‘5 ( 
CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEAT; 2, USUAL RESIDENCE (HOME) OF DECE. D: 
COUNTY Kaclss MARYLAND STATE COUNTY nelle te! 


CaO eee eae eee URAL, Revs oe “GU SACIT oysajde corporate Hinifas write RURAL and give nearest town) 
TOWN OR ; 
HOSPITAL OR Scniiar ‘give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (tiddle) (Lest) onth) (Day) (Year) 


DECEASED: 


oO 2 
DEATH: L x 195d 


item of information carefully. The correct 


i 


Supply every 
please write the causes of death clearly and legibly 
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H UNFADING INK. 


ortant. Physicians 


i 
a 
z 
a 
wy 
Dy 
<3} 
is 
3 
fa 
e 


age is especially i 


9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 FIRS. 


(Type or Print) Ida ‘ A406 PY 
: a 7. SINGLE, MARRIED, OF ae 
EA ‘iA GC peers Daya Bec Min, 
2 yr 
LACE (State or foreign country) : 


WIDOWE! DIVORCED, 
fd 
Dud. 


BNE ed Le 2 
OP Clu Fong 


10a, eee OCELUPATION (Give kind of | 10b. REN oF ere OR 


12. CITIZEN OF WIIAT 
ee ie pine most of wgfking life, C Re 


fh): 


15. Was D) Ever IN U.S. ARMED Forces} 16. Soctat. Securrry No.: [ANT & ADDRESS: 4 ay 
(Yes, )| (lf Yes, kive war or dates of 
service) 
/ re BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. Onset AND Dati 


2 Fable 
~" Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last Cons At nak @ were ey 5 els ALA. Ae i 


| 
ll. OTHER SIGNIFICANT CONDITIONS? | 
Conditions contributing to the death but not 
related to the disease or condition causing dexth. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STAT) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY H 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While nt Not while 

INsURY M.| work{] at work 

22. I hereby certify that I attended the deceased from.. fy ts ee to AUK, 19; 2, that I last saw the deceased 
alive on.,.4.40x..0¢..., 19.404,and that death occurred at...../. Jk 30 ~m., from the causes and on the date stated above. 


SIGNATURE ie we OR, Dh. are oun } jo - 8 eS 
33. BY . CREA TION | pte [N. CRMETERY OR CREM (Gity, town, or sagt on 
poe LLLk Lbasteg 
DATE RECD BY LOCAL | REGISTRAR’S Gide wm. El AL DIR. 
a ED I. Laccthe 


ed 
eA 


S 


item of information carefully. The correct age 


vssaiy 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


— 


PLEASE WRITE PLAINLY, 


Supply every i 
: please eae the causes of death clearly and legibly. 


cians 


Physi 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTIL ‘ 
2411 N. Charles Street, Baltimore ob 


CERTIFICATE OF DEATH Reg. Dist. No... 232 


L Fer ied DEATH- 2 rete RESIDENCE (HOME) OF DECEASED: 

UNTY Frederick MARYLAND Maryland COUNTY Frederick 
CITY Cf outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
deren Hemet ov) Frederick | hess fern Frederick 
HOSPITAL OR q . z STREET drt tural, give location) 

INSTITUTION OR, Frederick Memorial Hospital ADDRESS 12 East Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) MARY HENRIETTA NEWMAN | DEATH il 10 we 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 
Female White | vapowen, sy SrHpTeD | YW) March 1888 ym, [Months Days | Hours | Mio, 


19a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CiTiZEN oF WHAT 


dynes during meme Tp earren | BeBiic Library Maryland ‘2 | Couns ia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob M. Newman | Catherine Shaw 


15. Was DecraseD Eves In U.S. Anmep Forces? | 16. Socta, Spcurirt No. 17, INFORMANT, AND ADDRESS 42 E+ Patriek-St+ ¥ 
Wie thesee enc ye) [eae wees ? Miss H. Elizabeth Newman,Frederick, Md. 

18. MEDICAL CERTIFICATION INTE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onder Ane Dae 


Immediate cause CO eee rene ti 6 ke 
xf 4/  Antecedent cause(s) 


Diseases or conditions, if any, (b) ... ..._—_-—__—--_—_-______-_____-__.____—. 
giving rise to the above cause 
stating the underlying cause last_ 
(C) --—-. 
WI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing dea! 


20. AUTOPSY? 


CALL Yes C__ NoX#h 
Hi. ACCIDENT  — Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN: COUNTY, E) 
SUICIDE Ee OF votes bide ate i : : ¢ ) ee) 
HOMICIDE v INJURY H 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0. p23 While at fot While 
INJURY fer. m. | Work [J At work [J 


22. I hereby certify that I attended the deceased from Hees, 19/7, WAL aA 


r Y , 199.25 that I last saw the deceased 
and that death Cece a 12 ae from the causes and on the date stated above. 
(Degree or title) 


RESS DATE SIGNED 
M. D. Frederick, Maryland 11 Nov 1952 


DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
12 Nov 1952 Mount Olivet Cemetery Frederick, Maryland 
x R’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGIST: 
| M. Re Etchison & Son, Frederick, Maryland 


item of information carefully. The corré 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, W Tu FADING INK. Supply & 


y) 


PLEA 


Vv 


ysicians: please write a3 ses of death clearly and WIE Oe 


age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 25 (5¢) 


CERTIFICATE OF DEATH Reg. Dist. No. l eM x Pe. 
I. PLACE OF DEATH: — 2, USUAL RESIDENCE (IIOME) OF DECEASED: iy — 
. Ve 
county $n de rie k MARYLAND state AND. _counry’ 


CITY (If outside corporate limits, write RURAL 


OR eS edema kK 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS, ned "ek n< wmonalk d 


LENGTH OF STAY 
(in this place) 


‘GBP (If outside corporate limits, write RURAL rnd give nearest town) 


OR . 
. TOWN Drehevsoy, 
STREET . rural give location) 


aie Red On! - Jarm. » Vv. 


3. NAME OF - z M Y 
DECEASED: ‘cod a (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) ore INGCh PANN) dean: fYov. 23 12 52 
5. SEX: 6. COLOR OR 7. SENGKE, creas waatiee— 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| Ir UNDRR 24 11RS. 
: Months) Days | Hours | Min. 
Wrkhe white ret) an ARI (2-1 % - G/ 64 i l ‘ | 
“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of,working life, INI * & COUNTRY? 
even if retired) ¢ ag. Bus O 
13. FATHER'S NAME: 1 /MOTHER’S MAIDEN NAME: 7 7 : —- 
eodove. PES Ss 


13 Was DeceaseD Ever IN U.S.ARMED FORCES? yc Socra Securiry No.: 


1 Wo oS VO" dates of yo SI SVEL 


18. MEDICAL CERTIFICATION 


Interval Retween 


& Bars OR artes DIRECTLY LEADING TO DEATH Onset And Death 
oO, we iS: 
if Immediate: cause w exabsal.” Thrombosis > Rion nc EO houxs. 
DUE 
Anteced * . . 
Antecedent causes) uy Prayiculax Fri balation with conpest ine Aevef Glee —/ Dhow 
giving rise to the above cause o 


Stating the underlying. cause Inst, DUE TO A 
(e) hi 


rose levetic Cavolio- Vag cw lax Dis wse 6 Cars 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY Fs 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? :- 
OF While at Not While 
INJURY mm Work 1] At Work a 


22. I hereby certify that I attended the deceased from ex: a 5 OCs. t0.e Nov. , 19.62, ie last saw the deceased 


ali nm 2% Nov, 952, and that death occurred at yf ree ate » from the causes and on the date stated above. 
a Ff title) ESS DATE SIGNED 


We 23 Moy 5D 
5 VW, : a uae" CEM OR MATORY tocasTON (City, town/gF county) (State) 
(Specify, = J z 
Heed tena Wan Was Te A iLL : 
D TE REC'D BY LOC hg at SIGNA &, Yeedh, FUNERAL DIR, cro : ADDRESS 
Fs 4 Aart toll ye; 
25 Wee Due | bad CALE <_ 


& 
S 
ah 
SI & 
ES) 
@ ®@ 


MARYLAND STATE DEPARTMENT OF HEALTH T2Zo cf) 
2411 N. Charles Street, Baltimore 


Ei 


1 


.« PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| ____Frederick _wanvianp__}|_ "Maryland Fred@iitk 


CITY (It outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR it. his OR 
town? Br ewick yrs town Brunswick 
HOSPITAL OR STREET (tf rural, give location) 


INSTITUTION OR 
STREET abDRess Residence ADDRESS © Bast C Street 
3, NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) CHARLES. EDWARD POTTER pbeatH November 252 
t SEX 6 COLOR OF RACE) 7, SINGLE, MARMIED. | 8. DATE OF BIRTH —] 9. AGE lat birthday | It undor t year fifunder 24 ire. 
Male White Goats) Married (April 12,18 2 sae Be: 9 len 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11, BIRTHPLACE (State or foreign country) | 42. Cimzen or WHat 


done duging most, of working life, even if retired) ST EY Co 
_on “PR acieman Railroad Martinsburg, West Va. 
13, FATHER’S NAME 14. MOTHER’S MAL NAME 
Sanford Potter Mattie H 
15. Was Dpcrasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. | 17. INFORMANT AND Holes e bittte ¥ 0 t ter 


SENS eer lends NGG "1720 5-07-7726 5 East C Street, Brunswick, Md. 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “er a 
bs Immediate cause (2). CAO 4 y o Oe mai : 
4 2X), (6) Antecedent cause(s) Z Daren 
Diseasce or conditions, any, — (b)-. 4 = oie, oi AR Pi ae cee SN 


giving rise to the above cause _ 
stating the underlying cause last 
(c) 
It, OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 9 No 
21. ACCIDENT Specily) PLACE (Home, farm, (actory, street, : (CITY OR TOWN CO 
SUICIDE ont Oki cotatiereey i ‘ ) a be 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
fo} While at Not Whilo 
INJURY m. | Work 0 At work 


1 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from¥¢ #....., 1952. to meu 2 a , 198 2, that I last saw the deceased 


Aon 195, and that death occurred ate 
ae (Degree or title) 


41, £) 


23. BURIAL, CREMATION | DATE THEREOE NAME OF CEMETERY 
EMOVAL 
emove 
DATE REC'D BY LOCAL 
REG. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ¥/ ALA LALA ty MARYLAND STATE Ad. COUNTY Vrcdercek 


Sea Cee er wette RURAL ECT OT SaAY | rry (if outsige, corporate limits, write RURAL and give nearest town) 
a ad rs 


HOSPITAL OR ; STREET Uf ruff, give location) 
INSTITUTION OR 
STREET ADDRESS SPURS 


y: 


Es) 


rly and legibly. 


DECEASED: 


OF 
(Type or Print) H. L vA or DEATH: AL 19 9 2 
8, SEX: 6. COLOR "afe® a SINGLE, MARRIED, §. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HIG. 
WIDOWED, DIVORCED, 6 vA LYIEI oi) be poste! Days | Hour Min. 


3. NAME OF Ey (Middle) yy ast) 4. DATE (Month) (Day) (Year) 


information carefully, The correct 


i 


please write the causes of death clea: 


(Specify) : 
deem gon , yrs. 
70a. USUAL [cv tae (Give kind of | 10b. KINB) OF BUSINESS OR | 11. tad (State or foreign country) : 12. GITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: Ss 
aD if retired) 7 , . eis tt. é 
Tey os. NAME: "a 14. oem M. <a NAME: 


Ws. Sha. DECEASED en In U.Si/ARMeD Forces 7 16. SocraL Security No.: | 17. INFORMANT & a Mansenes) 


(Yes, no, or unk.)| (If Yes, give war or dates of . i 
710 cs) Thank TW. inte &% £4 ba ea. 
18. MEDICAL CERTIFICATION eS 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cae eat 
41 ox 


Tmunediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but no’ 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21, ACCIDENT (Specify) | BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete, 
HOMICIDE INJURY ue 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while ] 
INJURY M.|_work[) at work] | 
22. I hereby certify that I attended the deceased Fanny s hee th atenJ. Aiod@ that I last saw the deceased 


alive ac N -, 19&...2, and that death occurred at, Wer 3) from the causes and on the date stated above. 
snide a de o: (DEGREE OR ay, Jobe 


23. BURIAF, CREMATION DAT * FY ORE D fan, or county) 


REMQWAL (Specify) : B /2 /, Fade 


ae REC’D BY LOCAL STRAR’'S ca y 
ONE ie Pee & Ed hoe an, Kk 


age is especially important. Physicians 
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tem of information carefully. The corred 


ally important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


re ea ead DEATH: 2. eek RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limits, write RURAL end | LENGTU OF STAY CITY Gf outside corporate mite, write RURAL and give nearest town) 


OR. give nearest town) Frederick Eis) bpip place) OR Frederick 
HOSPITAL OR STREET Gt rural, give location) 
STREET ADDRESs 561 East Church Street ADDRESS 561 East Church Street 
“3. NAME OF (First) (Middle) Qiast)—Ss—<*~‘is A DATE (Month) ——~s (Day) ~—«(Year)~— 
Reet at) FRANCIS MARION RIDDLEMOSER, SR. | Cer 1 28 i 52 
5. SEX 6 COLOR OR RACE 17,8 E MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under | year [if under 24hra, 
Male White | Gpecty” MAPPER ["9"Feb 1861 71 sm, | Montes | Daye | Houre | in. 


1@a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen or WHAT 


HELTER aoe eR event retired) | PIER Grocery Busfiness Maryland SoOreyT USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Marion F. Riddlemoser Margaret Ann Smith él B 
15. Was Decrasen Ever In U.S, AnmEp Forces? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS Chureh_st. 


bed pee |S tS a Mrs. Mary R. Riddlemoser, Frederick, Nd. 
‘ 18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . sek Dhara 


Immediate cause @). of». re colmrite! Wrdbir- tpl dtaak WS Lj 


2,/ Antecedent cause(s) 
Diseases or conditions, If any, (b) .-....... 
giving rise to the above cause 
atating the underiying cause iagt_ 
(©) 
fl. OTHER SIGNIFICANT CONDITIONS 


‘onditfone contributing to the death but not | 1s 
telated to the disease or condition causing death. 
Isa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No [ams 


2i. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 


iste (Month) (Day) (Year) (Hour) 
ENJURY, m, 


INJI 
Whiie at Not While 


URY OCCURRED | TOW DID INJURY OCCUR? 
Work O At work 


22. I hereby certify that I attended the deceased from. 7a A ee 4 194%, to MY: v oh 199. , that I last saw the deceased 


m., from the causes and on the date stated above. 
y4 (Degree or title) DATE SIGNED 


f. su. D. Frederick, Maryland 29 Now 1952 
23. BURIAL, CREA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF cqunty) (State) 
Bape ays Speity) | 1 Dec 1952 Mount Olivet Cemetery Frederick, Maryland 


Zi FUNERAL DIRECTOR ADRESS 
M. R. Etchison & Son, Frederick, Wty tand 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


{ory- 
MARYLAND STATE DEPARTMENT OF HEALTH Lev (3 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 
Seca sc oe SS Se 
fis ee oy DEATH aks = MORE RESIDENCE (HOM) OF BECEAEN See 
re ee ale oS SMARYIAND. __Matryland Frederick 
CITY (if outside corporate limite, write RURAL and LENGTH OF STAY CITY (if outside sees limits, write RURAL and give nearest town) 
OR, tive nearest town) Peder cok | (in thia place) QR ©=Frederick 
HOSPITAL OR ‘STREET (if rural, give location) 
STREET ADDRess North Bentz Street APDRFSS Rosemont Avenue 
3 NAME OF OR ee (Middie) (ast) | «DATE (Month) (Day) (Year) 
(Type or Priot) ia — J: SertKoEed DEATH 19 2 
5. SEX 6. COLOR OR RACE | 7. STNGDE, MG aT, 8, DATe OF BIRTH 63*¢ irthday page! oar pea 
Male White WiDOMED MOWPREEP: |Feb. 19,1889 Pet haces ka ecu ea” 


zmN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work) 10b. KiND oF Dusinwes om | 11. BIRTHPLACE (State or foreign country) 12, 
| Country? USA 


LOBPVORE Se Cave ea hse? | rrGn lf O11 Cok Maryland 


13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 


Frank J. Schroeder Lillie Scholl 
16. Sociat SecunitY No, | 17. INFORMANT AND ADDRESS semont Avenue 
179-03~3170 irs. Frank J.Schroeder ,Frederick, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONSET AND DEATH 


15. Was Deceaseo Ever In U.S. Anwep Forcas? 
(Yee, no, or unknown) { abi give war or dates of 
pervice: 


Immediate cause 


420, | Antecedent cause( (a 


stating the underlying cause iast 


fi, OTHER SIGNIFICANT CUNDITION, 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : | 20. A YT 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bidg., ete: 
CAUSE OF DEATH. INJURY 


‘hile at Not whiie 


OF wi 
INJURY Yr m. work 0) at_work [) 


22. I certify that I took charge of the remains described above, held an AutopsyS€, Inspection |], Inquiry a thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deccased diéd on the day siated above, and death in my opinion resulted 


TIME (Month) (Day) (Year) (Hour) | Winte at OCCURRED tae DID INJURY OCCUR? 


from: natural causes & accident [], suicide (], homicide |, undetermined (). 
SIGNATURE (Degree or title) Sy csy DATE SIGNED 
ie Ve eee ye. See Se ee AD. wed 
Sti wat oF CEMETERY SH CREEP OTTO eee EE 
a. iets 2 N ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
htt pecily 
a. 


1952 | Kt.0 e ; j 
‘S SIGNATUR! 24. FUNERAL DIRECTOR ADDRESS 
: ore M.R. Etchison & Son, Frederick,Maryland 


a 
sz ) 
nan) 
y 


item of information carefully. The correct age 


f death clearly and legibly. 


i 
please write the causes 0’ 


ysicians: 


\ 
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a 
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a 
2 5 
ze 
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WRITE PLAINLY, WIT. 
ally important. Ph; 


is especi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.../ 


1, PLACE OF DEATH- . 2. USUAL RESIDENCE (HOME) DECEASED: 
COUNTY STATE is 
MARYLAND 
a (Cf outside corporate limita, write RURAL and | LENGTH OF wg ee (It outside c6fporate limita, write RURAL and give nearest town) 
TO Veedae/ toute A g ylena. 


give nearest to | q place) es 


HOSPITAL OR (Uf rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS = 
3. Na dee. | 4. ea (Month) (Day) (Year) 
ED 
(Type or Print) Shar Hoveke 2 { 19572 
8. DATE OF BIRTH 9. AGE last birthday pee Laer funder 24 bra, 
ths, 
frows 22 1874 T7 re on! | ays eel Min. 
10a. USUAL OCCUPATIGN (Give kind of work} 10b. Kino oF Business oR | 11. BIRTIIPLACE (State or foreign country) | 12. CrttzeN oF WHAT 


done during most ef rorking life, evgn if retired) peek 0s OD Prearglnncnd, COUNTRY? (2 Ss 
eee arr) fo 
4 Z | 14. MOTHER'S MAIDEN NAME 
6. - . A 


PECRASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if yeats pve war or dates of 
service) 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)--...... 


Aa ) Antecedent cause(s) 


Dineases or conditions, if any, (b)_.. 
giving rise to tbe above cause 


stating the underlying cause last. 
It. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wm pas OCCURRED | HOW DID INJURY OCCUR? 
OF 


lie at Not 
INJURY 


‘While 
Worle O At work Q 


=, that I last saw the deceased 


alive on. ACY... 7-2.., A,_m., from the causes and on the date stated above. 
SIGNATERY: ti DATE SIGNED 


LOCATION, (City, toyn, or Sreobed by “Wd 


— 


pply every item of information carefully. The corré 


: please write the causes of death clearly and legibly. 


VS. AL5A r ) * 


MARGIN RESERVED FOR BINDING 


age 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH- = aor RESIDENCE (HOM) OF DECEASED ory 
/" COUNTY =O, STA’ 
FRE | MARYLAND New York Orleans 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY GITY UT outside cornorete liaits, write RURAL. and give nearest town) 
Give nearest town) Frederick | Paatics ta ma Lal Medina 
HOSPITAL. OR "9 STREET (If rural, give location) 
STREET sDpRess Frederick Menorial Hospital ADDRFSS 116 Park Avenue MY, 
3. NAME time | (First) (Middiey (Cast | 4 DATE (Month) (ay) (Year) 
ECEASE! 
(Type or Print) MINNIE US; SOs DEATH have ' 1952 
BTSEX %. COLOR OR RACE | 7. StRULE MAneI | 6. DATE OF BIRTH 9. AGE inst birthday | TT under T year |Ttunder 2¢ bre, 
= i "WIDOWED. DILORGED, on ‘ours | Min. 
FEMALE WHITE | “eben Ey |_ Unknown om | | 
Wa. USUAL OCCUPATION (Give kind of work | 106. Kino or Business on | Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WAAT 
done durigg mast of ee of working life, even If retired) | INDUSTRY | Canada Countay? USA 
13. FATHER'S NAWE 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. Was Decrasep Evek In U.S. Akmep Forces? | 16. Soctar Security No. 17, INFORMANT AND ADDRESS. ed 
bee tae Sev oe) | TT ental Peeing dare None Charles E. Phillips, Medina, N. Ye 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E Onser AND Deati 


ee 


Immediate cause Wi :-.caeele 
Az 
b42 A fucced en! cause(s) 


Diseases or conditiona, ifany, — (b)_ J \.0.... 
giving rise to the above cause 
stating the underlying cause jast_ 
fey 
Hu. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSYt 
aA ee 


7 EAT ERNDL CAUSE WAS [be PLACE (ome, farm, fuetory, street, (CITY OR TOWN) COUNTY) STATE) 
OR of te — . 
CAUSE, BE Spon TH. ke Rye Mae ete) if TESS hi KO» Jus = 
TIME (Month) (Day) (Year) iar SRIUREY OCCURRED HOW DID INJURY OCCUR? p OUT, 

xs j | While at Not while | i Conte, five : 
INJURY //- /- £2 im 


22. ‘I certify that I took charge of the remains described above, held an Autopsy 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry st 


mM, work at_work 


ae Inspection A Inquiry () thereon and from the evidence 
‘above, and death in my opinion resulted 


from: natural causes |} accident YA, suicide |], homicide |, undetermined C). * 
SIGNATURE (Degree or title) ADDRESS 2 = DATE SIGNED 
See. MD. EW 3d ey Niblett. WS. Mt-s-f2e 
2. DURTAL, CRNA DATE THEREOF 7 | NAME GF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
Relive rey) 2 Novi dose | Medina, New York 


“DATE REC'D, BY LOCAL 


2 RY 1952 


ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
“ole, tee ch M. R. Etchison & Son, Frederick, Maryland 


le 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland COUNTY Frederick 
or, oy outside gecorsts limits, write RURAL and OS OF STAY gee (It outside corpornte limits, write RURAL and give nearest town) 
horPeaePYck-Rural RD#S Gr faye?) ale Frederick 
HOSTAL OR (If rural, give location) 


evar woaness Emergency Hospital ADDRESS 28 West Sixth Street 


SN eee 
a NO ox, (First) (Middie) (Last) 4. a (Month) (Day) (Year) 
Peete ent) JOSEPH EDWARD SMITH DEATH 1 2 1952 

6. SEX 6. COLOR OR RACE a Sh a | 8 DATE OF BIRTH 9. AGE Jast birthday | If under I year |If under 24 hrs, 
fale Colored (Goetty) Married | 4 March 189 103 yrs. el ee | ak 


Teas Lee Oe te Bae eho me KIND OF Businmss on | ll. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
one. wring most.of working es ry ‘SAY Laborer Virginia | Countar? 115 4 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . 
Albert Smith Lucy Jane Miller 
& Was ee a tag aN US. ARMED Ronoesl, 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 28 Ve -6th Stay 
or unknown) es, give war or dates o} 
Sos ae Salles None Mrs. Josephine Smith, Frederick, Ma. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Ghee aie eee 


Immediate cause w.. ar dine Uebvatee ptetor Ee Rie Diseng Uy tory | 


HW ali 4 Antecedent cause(s) 


Diseases or conditions, Jf any, (b).._.. 
giving rise to the above cause 
stating the underlying cause last 


{c) | 
Ti OTHER SIGNIFIGANT CONDITIONS” 5 
‘onditions contributing to the death but no! Lrtthe, Melee- 
related to the disease oF condition causing death. o est 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
x 


ou No 
21. ieee (Specify) ao Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) PATE; 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Lea OCCURRED HOW DID INJURY OCCUR? 
0) While at Not Whilo 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from. 


alive on...4/.-...2¢...-....., 1937127 and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


1 Md Sb oes prey, M.D. Frederick, Maryland 3 Nov 1952 
23. BURIAL, CREATAPHO: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bs | a Nov 1952 | Fairview Cemetery | Frederick, Maryland 

24, FUNERAL DIRECTOR ADDRESS 

M. Re Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....3 
 BLACE OF DEAT 7 ry an 2 TATE ier ne ae eee ee COUNTY Se LZ 


CEEY Ul outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside, Give nearest town) 
OR ___ give nearest town) ; | (in this place) OR : 


a. >. °°. i. | ataeer Trural, givg I 
INSTITUTION OR, PY oprltocee. ADDRESS tt @ rr y 
STREET ADDRESS - Rik ws, 

3. NAME OF (First) (Middle) l ‘. DATE (Mouth) 


pian fed Dean AZ 7 19 52 


(Type or Print) 
6. COLOR OB RACE hs 5 > 8. DATE OF BIRTH | 9. AGE birthday | under Pod If under 24 bre. 


2AF — fe I3 is ae aed Mio. 


a. USUAL autre (Give kind of work | 10b. Kinp oF Bystnmss on | II. sd al E (State or foreign country) 12. Crrmzn op Wuat 
done most of wor' Ife, even if retired) | LnpustRY YZ = | County? 
Setenw 
18, te WY ag eae | 14, MOTHER'S MAL NgME 
5. Was Deceavep Ever In U.S. ARMED Forces? | 16. SoctaL Secumiry No. 
‘ea, no, or unknown) ue at He give. r dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


» 
Immediate cause (@)n—...-- 


Higa: 


antecedent cause(s) 
Diseases or conditions, any, (b)............ 
aiving rise to the above cause 
stating the underlying cause last 
(ec) | 

MM. O SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
Ya No 


1. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ) : 


oo idg., ete. 
HOMICIDE INJUR’ : 
AS (Month) (Day) (Year) (our) | TKOURY OCCURRED ~ HOW DID INJURY OCCUR? 


Not While 
INJURY Work O At work 


" MARGIN RESERVED FOR BINDING 
,, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby certify that I attended the deceased from.. é. 4 hee 3 19.§-.2 that I last saw the deceased 


alive on. J p AG om the causes and on the date stated above. 
SIGNATURE. yy or na DATE Ciscoe) 


oA head: Phar 02 
ae po Sb | Beg CEMETERY OR CREMATORY ae oF ON (City, town “Ze (Btate) 
Apes 
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a 
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i 
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§ 
8 
8 
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WRITE PLAINLY, 


‘age 


Day of birth: 


—_ 


) 1. PLACE OF DEATII- 
COUNTY 


if 


ITMES: 7,8,11,13,14 & 16. Film G-148,11/21/52.WHW, 


Film erage MABE LAND HEE DEPARTMENT OF H 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


EALTH 


Reg. Dist. No......../ 


MARYLAND 


2. USUAL RESIDENCE (HQMi) OF@DECEASED- 
STATE COUNTY, stein 


rate limites wri 


CITY (f outside URAL nd give nearest town) 
ol : 


@e@ 
aN 


CITY (If outside corporgge limits, write RURAL an LENGTIHE OF STAY 
OR give nearest t, wig | Gin this place) R ’. 
TOWN TOWN, 
HOSPITAL OR 2 ate | mSthaey (if raral, give location) 
INSTITUTION OR Kiel rad AE d ADDRESS _ 
STREET ADDRESS 
3. Bil ap (First) (Middle) (Laat) | 4. ee (Month) (Day) (Year) 
ECEAS a , 5 a 
(Type of Print) L SPEAR MA DEATH ie = ps if 2 
SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, 8 DATE OF PYNTH | 8. AGE last birthday | undeey year lander 2¢bre, 
4 _~ WIDOWED, DIVORCED, | = a ‘ as Ma | aye | Min. 
Wily (Specity ie ee > yn. 7 


12, Citizen oF WHAT 


Wa. USUAL OCCUPATION (Give kind of work 
CountRYT 


| tob. Kino oF Businass on 


11. BIRTHPLACE (State or foreign country) | 


done guring most of working lile, ven If retired) USTRY - 
3 | Je. La Ake, G- 
13. FATHER'S NAME | 4. MOTHE MAIDEN NOE a 
Cf On «fh ALE ADP 2+ >. pawl 
16, Was Decraseo Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) (ives give war or dates oI we 5-a GGE 
service) Le eee 


ply every item of information carefully. The corre 


ite the causes of death clearly and legibly. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cee 


iP. 
1 


INTERVAL BETWEEN 
ONseT AND DEATH 


Su 


Immediate cause 
2 COX antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to tha above cause 


stating the underlying cause lant 
te) 


tt. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians: please wri 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 
PRIM ARE ae CONTRIBUTING | OF _ office thdg., tc. 
y CAUSE. OF/DEATH. INJURY 1 ! 
N pi (Month) (Day) (Year) ce | a Y Sa hp HOW DID INJURY OCCUR? z 
t Not af) / 
4 fMyuny 1 -t3-0r 6 tan. | a We | ada, Wheel, COA 
= = 22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection % Inquiry |] thereon dud fr A the evidence 
r 3 obtained by satd Autopsy, Inspectton or Inquiry, find that satd deceased died on the dry stdted above, and death tn my optnion resulted 
= from: natural causes | \ accident suicide |], homictde 9, undefermined _). 
= SIGNATURE ; (Degree or title) ADDRESS , DATE SIGNED 
= ys f a . > Z " 
2 i . /f 
2 Cy Be aha M-V., SW 3h Sf- 
a DATE THEREOF 7 NAME OF GEMETERY OR CREMATORY 
< n Zz 
: & / fj $- 52 
[o3) 
= ai 
= a 
- 


\ ‘Cag 


@@(. 
5 witH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


S 
vA 
m 
a 
z 
a 
ia 
5 
& 
a 
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a 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


12575) 


Reg. Dist. No. 131. 


PLACE OF DEATH; 
a 
COUNTY S f7 Sh MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED 


state Maryland _countyFredes Bek 


CITY (If outside corporate limits, write RURAL] LENGTI OF STAY 
OR _and give nea Loge a (in this place) 


-2b-8 2 M-B-8 


CITY (If outside corporate limits, write RURAL and give nearest town) 
ee Frederick 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRE! 


(if rural give location) 


_125 Kast Fourth Street 


STREET 
ADDRESS 


‘3. NAME OF NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


ie y Gertrude 


(Last) 


STEAD MAT 


« DATE (Month) (Day) (Year) 
DEATH: November 8, 1 52 


6. aes OR 7. SINGEB MARRIED, 
ys dow 


6. SEX: 
. wipowsp 
Female Xte (Specify) 


8. DATE OF BIRTH: 


March 10,1877 


9. AGE last birthday: IF UNDER 1 [JP UNDER 24 HRS. 
15 Say Months | Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Hoysewife Home 


10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Ohio 


13. FATHER’S NAME: 


Anthony Leining 


4, MOTHER’S MAIDEN NAME: 


Anna Schulte 


16. SocrAL Security No.: 


None 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
{Yes, no, or me (if Yes, give war or dates of 


No service) No 


17. INFORMANT & ADDRESS: 
Mrs. Harry G. Curry, 


125 East Fourth Street 
Frederick Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


YB43 


Immediate cause 


Antecedent causes (s) 
Diseases ‘or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE 70 
(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2 weefee). 


I9b. MAJOR FINDINGS OF OPERATION 
pasa es ae == 


. DATE OF OPERATION: | 


‘| 20. ane Tt 


. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
Ea office bldg. ete.) 


fusuR’ 24 — 


eon (Home, farm, factory, a 


ga y) rook soe ae ty 


INJURY - Mm. 


pg (Month) (Day) (Year) (Hour) INJURY OCCURED 


While at Not While 
Work O——At Work) 


= Be DID INJURY OCCUR? 


22. I hereby certify a I attended the deceased from depts 


alive on 
SIGNATURE 


195. yee ee ae 


, 19$..2; and that death occurred at .3215..A-Me.. 


195. & that I last saw the deceased 
, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland 11/8/52 


23. Bi TAL, 


eal 11/10 62 


(Degree or title) 
Leder shr M.D. 
DATE T° ay NAME OF CEMETERY OR CREMATORY 


oa Peters Cemetery 


LOCATION (City, town, or county) Gtate) 
| Harpers Ferry, West Virginia 


pre hay \ ee BY LOC. 1 ey, 


FUNERAL DIRECTOR 


_ ADDRESS 


R. Etchison & ¢ Son, Frederick, Maryland 


wey We 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


9 
4 
a 
<I 
i=) 
=] 
3 
Baw 
a 
ial 
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1 
io] 
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iS] 
a 
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= 
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The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH | ASD 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 132 cccsaen 


_————— 
a Cue DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND M aryland COUNTY Frederick 
ee oe outside corporate limits, write RURAL and rag atte! ve; STAY eget (If outside corporate limits, write RURAL and give nearest town) 
Been Fe peerest tormbrederi ck L, Wet Senm@ Frederick 
TOHETEOS on os ah ened 
STREET ADDREss Frederick Memorial Hospital 7 East Fifteenth Street 
i ae (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 

(Type or Print) GRACE ee STITELY DEATH Ba 29 19 52 
6. SEX 6. COLOR OR RACE "Wiboweb aware moncem | & DATE OF BIRTH 9. AGE Sast birthday oe i year |If under 24 bre, 

Female White (Speelty) 16 May 188) shi | da 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp oF vidow on ll. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done duri ost, of working life, evon if retired) | INDUSTRY | Country? 

< Maryland USA 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
John Grinder Eleanor Baker 

15. Was Decrasep Evan In U.S. ARMED Fouces? 


16 Sociny SeOORIEY NO.) 17. INFORMANT aNp ADDUBSS 1 E> 20th Steg 
None | Mrs. Lewis Clark, Jr. Frederick, Md. 


18. MEDICAL CERTIFICATION 
INTER: ST WHEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING eaitiecil DEATH Cras see Daate 


LYS Immediate cause Pe fee ene ae a a 7 
Antecedent cause(s) y/ c a 
Di ditions, if any, — (b ALALEECKLL GCL Opniglig—“btitslet- gmasiinn A 
Bocca seg, © acta “trp ttiloe  Gpemin: 


stating the underlying ¢ cause | last 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


(Yes, ma unknown) joes au give wor or dates of 
jeer vice) 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¥es No RDC 


21. ACCIDENT Specify) PLACE (Home, farm, Weegee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ~ office bldg., ete.) : : 3 
HOMIC) em 


INJURY i 
TIME (tout) (Davi (Wear) How) | INTURY OCGURRED g OW DID INJURY OCCUR? 
a s 
Hour Ba, Af 1992 eo. os Cl ukbewnee Bas A haa etialt & F css a fle 


29 19-7 that I last saw the deceased 


alive on MO: 7 : 19% and that death occurred at.. 


SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
CutG Mbttbarce Frederick, Maryland 1 Dee 1952 


23. BURIAL 2 DATE THEREOF new OF am: OR CREMATORY | LOCATION (City, town, or county) Grate 
Basia Gpecity) 2 Dee 1952 Mount Hope Cemete Yoodsboro, Maryland 
% 24, FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No. 


ere rl 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 


COUNTY He derce by MARYLAND STATE Dod. COUNTY Praline 


ciTy Ge ontside corporate mie write RURAL | LENGTH OF STAY 
wn) 


oF give pm a (in this place) eas (If outside corporate limits, write RURAL and give nearest town) 
OWN Ft Ahagetres TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sarah PP Stott { er DEATH: tf 4S wt 2% 
&. SEX: 6. pe eke OR a WIDOWED, DIVORE 8. DATE OF fle my . AGE last birthday: | iF UNDER 1 YEAR | IP UNDER 24 HRs. 
f- eu Luh Months | Days | Hours | Min. 
ih frat tees | 7m | 


T0a, USUAL OCCUPATION (Give kind of | I0b. CAD eS OR | 11. BIRTHPLACE (State or foreign country) : 


work dong during most of working life, 

even if petired) : L soils 
13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 
15. Was Drckasen BvER Me U.S. AnmEp Fonces? 16. Sos SECURITY No.: | 17. wali open 


(Yes, no, or unk,)| (If a give war or dates | Z 
7 ) a — 
18. MEDICAL CERTIFICAZION Bt tthonugse) 


service) 
1 cee OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HQ 


alates cause 


12. CITIZEN OF WHAT 
COUNTER 


INTERVAL BETWEEN 
Onset AND DEATH 


AR AanZ.. 


Antecedent cause(s) 


Diseases or conditions, if any, i Se af ee np 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF cata 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ppey tice bide» fe.) 
HOMICIDE INJU! H 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
iy While at — Not while 


INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased trod BLE 958A aS, 19..-that I last saw the deceased 
alive MOEA G9 sand that death occurred at.... whofe Reny.t.s from the causes and on the date stated above. 


SIGNAT DEG OR TIPLE) ABDRYSS PATE SIGNED 
« ( ) yj + S/, 
ps et OPP AL hd COALS 
23. BURIAL, ore ATION D. Wits es CEMEPERY OR GREMATORY ie LOCATION (fity pe, or county) (State 
ec : 
ere a W181 TS: 195-2 
DATE RECD BY LOCAL | REGISTRAR'S terrae [2 ERAL fem pam ADDRES 
12119 5: elites Dn, dl Cu, Mae 


] 


¥ 


Pe 


/ 


{ 
CX ) {  — 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The corre 


important. Physicians 


— WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTIL 


2411 N. Charles Street, Baltimore dO ea 
CERTIFICATE OF DEATH Reg. Dist. neo. 2. a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE UNZY - 

MARYLAND 
id (if outside corporate limits, write RURA| ce Ox STAY CITY (If outside c rate limits, write RI! and give nearest town) 
we nearest town) ter WH. jace) OR ’ ey 
TOWN VIE 

SOsPrERE OR STREET (i rural, give location) 

INSTITUTION OR ADDRESS 

eee Nrees US: Reute $0 - tO: hacks, S Yo wee. 

(Middle) (Last) 


3. NAME OF, First) 
DECEASED ob ark. 
(Type or Print) 


| + DATE (Month) (Day) (Year) 


Beata Mov. 23 1982. 
BO SEX @. COLOR OR RACE | 7 SINGLE, MARRIED, Ree %. DATE OF BIRTH | 9. AGE last birthday r ‘under 1 year |Itunder 24 hres 
5 ths,| Di 
1DOWE! marek 27,197 SZ ym, | Manthey Davs | Hours | Mio. 


12. Citizen or WHAT 


Country? 
TR . S, 


108. USUAL OCCUPATICN (Give kind of work | 1@b. Kinp oF Business on | 11. BIRTHPLACE ( (State or foreign country) 
done during mogt of vorking life, even if retired) | INpusTRY Fi. L é C 

13. FATHER’S NAME | 14. MOTHER'S EN NAME 

15. Was Decrasep Ever IN U.S, ARMED FoRCES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

‘Yes, no, or unknown) | (If year, give war or dates of 

: “Wes. own? | services) WW) LT. l2/7- 3o-S S72 rz Pe 2 Sell Ness ache? 


18 MEDICAL CERTIFICATION 2 ET WE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Olen nts Daw 


Immediate cause (i eet 


Antecedent cause(s) 


Diseases or conditions, ifany, — (b) —....—.....-. See os fora =< a TE = Aye 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death tut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
i LACE (Home, farm, tactory, is 
21. ACCIDENT Gpecily) ry fone, farm, factory, treet, 7 (ITY OR TOWN, COUN j 
SUICIDE OF office bldg., ete.) ! : a ou) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Re INJURY OCCURRED | HOW DID INJURY OCCUR? 
lie al lor 
INJURY Work (At work ( 


22. I hereby certify that I attended the deceased from. Gps... that I last saw the deceased 


alive on..224¥*...19...., 195%, and that death occurred at.....’ ¢. dco < ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


Paz, Ao. 28,08: 


OCATION (City, town, or county) Gtate) 


¥ Vaan, ve BULL 
Wa z¥ L952 Ae eoven May f Mathe. Lt Md, 


ct age 


._ The 


mn carefully. 


10; 


‘tem of informati 


ply every i 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please aiite the causes of death clearly and legibly. 


UNFADING INK. Su 


= 


is especial 


z 
z 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 125 iy 


2411 N. Charles Street, Baltimore } / 
CERTIFICATE OF DEATH Reg. Dist. No, 7 fake. 
“I. PLACE,OF DEATH: JSYAL RESI E (Hi OF DECEASED: “a 
COUN WATE oo "fp, county 
MARYLAND er iP 4 P 
Fores PERE aE Tipit aS. ORAL and | LEYGTL OF STAY SITY GT utzide rare Timitg-grite MURAL and give nearest towa) 
TOWN (A446 A Reg A TOWN (4{Afd dn —. 
HOSPITAL OR 4) f STREET iy J, giyé location) 
INSTITUTION OR ADDRESS J 
STREET ADDRESS f pf A4, Le AAA 
“3. NAME OF ind) Kot va y) | 4 DaTE (heath) (ay) (Year) 
DECEASED 
(Type or Print) Ff. E Of Sé Ss & TZ DEATH PF sm 
6. SEX 6. COLOR OR,RACE pee tex SEED. %. DATE OF BIRTH e 2 FO bikyaay |W under i It under24 bre, 
g . poy ,) DIVORCED, : aie ls Min. 


18a. USOAL OCCUPATION (Give Kind of work | 10b. Kinp or Justnass or | 11. 'HPLACE am ‘ign LG@m 12. Ci 
donefiitring most of working lifg even if retired) Set Car 
a z, 
om _ faery As ee Se 
13, AM 7 ¢ ape, M. ae 
MNMaskss Lia, , 
15. Was DeCRASED EVER TN U.S. ARMED Forces? | 16. SociaL SncunitY No. 47. INFO! RM ADD RESS 
(Yea, no, or unlmown) | (If yes pat war or dates of | () SRT A re acre [ade 
— rari ened (An 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY ro TO DEATH 
24 


ah Dea — fot hog 
vs ay Antecedent cause(s) 


Digeazes or conditions, if anys (b)—— nn 
giving rise to the above cause 
atating tbe underlying cause iast 


fe) 
HER SIGNIFICANT CONDITIONS 


* Condiciens contributing to tbe death but not 
related to the disease or condition causing death. 


Immediate cause @)o-8. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, < (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) ene OCCURRED HOW DID INJURY OCCUR? 
0 While at Not Whiio 
INJURY. ma. Work O At work 


2. I herehy certify that I attended the deceased fom wy... t:.., 19h, to. Wary, 19% that I last saw the deceased 


alive on... Ad. pe. , 19 2, set that death occurred ee from. ee causes = on tHe date stated above. 
SIGNATURi (Degree or title) DATE SIGNED 


( " 4 W La [FZ Us IN ( ~)% £2- 
Statay 


23. Bu ‘AL, Ae Te ON DATE THEREO NAMEAE fETERY OR LT county) 
OVAL ¢ Py y 
Pr, / 4 = £3 ofA Z 


DATE REC'D a LOCAL | REGISTRAR’ SIGS TID 
REG. ? 7 5 by 45 
Vert 18, [$8 Wo cab ap xe gla a-e 


Cth NG. Meck / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42584 
CERTIFICATE OF DEATH vie chaser ea AL 


PLACE OF DEATH: > 2. USUAL RESIDENCE GIOME) OF DEC TEASE 


COUNTY ih set fe MARYLAND STATE Mary pwd. _counry /7* [redler ke 
(if outside co: wn 


cITY Gd outside corporate limits, write RURAL| LENGTH OF STAY ciTY orate limits, write RURAL and give nearest to 
SEan and give nearest town) (in this place) 


ere fe (ile, a (se Feder? te 


ILOSPITAL 0} STREET if rural give location) 


INSTITUTION OR ; ADDRESS 
STREET ADDRESS adr! ch Me 


=) 


. NAME OF Pi Middl y Last 4. DATE (Month) (Day) (Year) 
DECEASED: IFirgt) ‘ 2 tees) 


(Type or Print) Pp a/e © ony Beatu: A@ou 4 ws 
; SEX: 6. COLOR OR / | 7. SINGLY’ MARTTED, 8. DAYE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Yean] IP UNDER 24 HRS. 
ACE: , Months; Days | Hours | Min. 


(Specify): i Oy Be re oo 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN “OF WHAT 
work done during most of working life, INDUSTR RY? 


even if retired): — es WAQYN Tee i) 


13. FATHER’S NAME: | 14. MOTHER’S N ae Mian, 
15 WAS DecRaseEp Ever IN U-S.ARMED Forces?| 16/SoctaL Security No.:| 17. INFORMANT & a 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) _—_— 
—_— 


— 2 
18. MEDICAL CERTIFICATION interval Relweenl 
1. roa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


T5Zakiiate shiise (0) cece 6 ZILA IAB AK of gf PRA Dd | Zao... 


DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, (by Mae 
riving rise to the above cause pie Lae 
stating the underlying cause last, DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Not) 


a 
2 
& 
é 
a 
oe 
os 
B 
2 
= 
4 
8 
c=] 
2 
2 
4 
£ 
2 
& 
g 
Fe 
oS 
o 
Zz E 
ze 
BE 
5 2 
oe 
a 
gq”? 
ead 
fiz 
Bs 
ra 
& & 
Za 
Oo < 
ee 
aw 
sp 
m 
= 
S 
ig 
a 
iS 
< 
| 
a 
& 
isl 
iS 
cal 
oa 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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